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A new and clinically successful 
plan of treatment of bile tract 
dysfunction involves these 3 steps 
based on a truly physiologic ap- 
proach: 


KETOCHOL—1 to 2 tablets t.id., 
to promote an increased production 
of aqueous, free-flowing bile by the 
liver. 


PAVATRINE with PHENOBARBI- 
TAL—antispasmodic-sedative med- 
ication—to relax the sphincter of 
Oddi and reduce biliary-gastroin- 
testinal spasm. 


DIET—rich in uncooked fats, eggs, 
milk, cream—for its cholagogue ef- 
fect. 





KETOCHOL .. . a nontoxic combination of a// four of the oxidized 
(keto) form of those bile acids normally present in human bile. 





PAVATRINE with PHENOBARBITAL .. . the new, safe, xon-nar- 
cotic antispasmodic (8-diethylaminoethy] fluorene-9-carboxylate hy- 
drochloride), 125 mg. (2 gr.), with the dependable sedative, pheno- 
barbital 15 mg. (% gr.). 


G. D. Searle & Co., Chicago 80, Illinois. 


Ketochol and Pavatrine are the registered trademarks of G. D. Searle & Co 
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‘Entered as Second-Class Matter July 21, 1919, at t the Post. Of fice, Oak Park, Illinois, under the Act of March 8, 1879. Ac- 
ceptance for mailing at special rate of postage provided for in Section 1102, Act of October 8, 1917, authorized July 15, 1918. 
Office of Publications, 715 Lake Street, Oak Park, Ill 
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Editorials 





MEDICAL PROGRESS MARCHES ON 

The year which has just ended saw many new 
developments in medicine in all its branches. 
It would be most difficult for anyone to endeavor 
to list the ten most important developments of 
the year, and if a dozen well qualified individuals 
would submit their recommendations for the list, 
there would no doubt be some variance according 
to the specialty in which the physicians were 
personally interested. 

One of the marvels of the past year, as in the 
preceding two years of war, has been the develop- 
ment of the Military Medical Corps and the 
marked improvement in both mortality and mor- 
bidity statistics. Under the present plan for 
caring for the casualties where they fall, then 
more careful attention at the first aid station and 
transportation by air immediately to base hos- 
pitals, we have developed an important factor in 
reducing mortality. The high type of physicians 
in the services likewise has been an important 
factor. 

It is unquestionably’ true that never in the 
history of the world has any nation commissioned 
so many physicians in the medical corps as we 
have in the Army of the United States — some 
60,000 in all, and each anxious and willing to do 
his part. Many physicians in service have lost 
their lives while caring for others who were sick 
or injured. Many have received special citations 
for unusual bravery while under fire thinking 
only of the life of the patient and giving but 


» little consideration of their own safety. 
oe 
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The year 1944 has brought more information 
to us concerning the use of penicillin and it has 
been developed on such a large scale as to make 
a supply available for civilian use when defi- 
nitely indicated. More has been learned relative 
to the indications as well as the limitations of 
this so-called miracle drug. Other preparations 
of a somewhat similar nature were also brought 
out during the year, or their values more defi- 
nitely established. 

More information has been made available con- 
cerning the value of the sulfonamides with per- 
haps more attention being paid to their discrim- 
inate use with additional warnings concerning 
the toxic effects as noted in some people. More at- 
tention than ever before has been given to the 
proper selection of the drug most effective for 
the individual case at hand, as well as the proper 
dosage. 

During 1944 the story of DDT and its remark- 
able effectiveness against insects was told in 
much detail as well as the story of its effective- 
ness in checking a louse born typhus epidemic 
when dusted as a powder to delouse individuals. 
It has also aided so we are told, in the control of 
malaria. 

Another important development of medical 
science during the past year was the transfusion 
of concentrated red blood cells which formerly 
were discarded in the processing of plasma. It 
has been shown that the red cells rapidly bring 
up the red blood cell count and hemoglobin in the 
blood stream saving much time in many cases of 
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marked anemia requiring surgery. It has been 
of much value in a number of other conditions. 

The rapid cure of sulfa-resisting gonorrhea 
with penicillin within a few hours has been 
demonstrated repeatedly during recent months. 
It is quite probable that as soon as the supply of 
the drug is unlimited, it will be used extensively 
in the treatment of this disease. 

A red blood cell paste salvaged from plasma 
processing was used successfully in the treatment 
of old infected burns, varicose ulcers and other 
similar conditions. 

Although since the outbreak of the war mil- 
lions of units of plasma have been sent to the 
various war fronts by air and have been of in- 
estimable value in the saving of thousands of 
lives among the casualties of the war, an out- 
standing development in the last six months has 
been the daily transportation by air of whole 
blood. This blood is removed from the donor 
and taken to the front within a period of 24 
hours. Probably at this time more than 750 
pints daily are sent by air to the European battle 
fronts. Within recent weeks. it was announced 
that whole blood is also transported by air from 


January, 1945 


the United States to the South Pacific, and it 
is expected that the quantity of blood so shipped 
daily will be increased gradually during the com- 
ing months. 

It has been established definitely within recent 
months that atabrine is as good as quinine in the 
control and treatment of malaria. It is now 
being made in practically unlimited quantities 
so that it can be made available anywhere it is 
needed on short notice. 

- These are only a few of the outstanding 
medical achievements of the past year. It is 
quite obvious to all that as war continues, re- 
search workers will continue to do everything 
possible to prolong human life, conserve man- 
power and do their part in the future improve- 
ments in mortality and morbidity statistics 
among the service men as well as those carrying 
on at home. 





WHO IS PHYSICALLY FIT? 

A considerable amount of comment has been 
noted recently in the press, in medical journals 
as well as at medical meetings in various parts 
of the country on physical fitness. There has 
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been developed a National Committee on Phys- 
ical Fitness which will make an intensive study 
of prevailing conditions in this country to see 
what can be done to remedy existing situations. 

The large number of rejections of young men 
called before selective service examiners has no 
doubt been largely responsible for the demand 
that something be done to remedy the present 
situation. From many sources blame has been 
placed upon the medical profession for the high 
percentage of rejections. It is no doubt true 
that many young men have been rejected on 
account of certain remediable conditions, but 
this is no fault of the medical profession in most 
instances. ‘There is no law which will permit a 
physician to perform corrective operations un- 
less the individual or members of his family, 
desire and approve it. 

Many of these defects found at examination 
are no doubt hereditary; others are due to di- 
etary deficiencies, social diseases or perhaps some 
economic cause for which again, the physicians 
are not to blame. It has been difficult to set up 
definite standards for physical fitness which will 
be satisfactory for people in all walks of life. 
Likewise definite standards in regard to tests 
for physical fitness with the exception of perhaps 
two tests, are still in the controversial stage. 
The exceptions are the cardiovascular and respir- 
atory tests. It is extremely difficult to set up 
definite standards to determine physical fitness 
through the ability of the individual to resist 
fatigue. 


This week it was announced that all athletes 
who were formerly disqualified for service will 
be called in for reexamination. Perhaps many 
of those who were originally classified as 4-F, 
then resumed their duties as professional base- 
ball or football players, or indulged in some other 
competitive sports requiring marked freedom 
from fatigue in their daily activities, will not 
be qualified for service. It is quite probable 
that a perforated ear drum was responsible for 
the disqualification of many of these athletes, 
or it may have been a cardiac lesion with a 
normally compensated heart which will permit 
considerable activity along certain lines, yet ren- 
der the individual undesirable for the armed 
forces. 


The statement has been made repeatedly that 
young men leaving college and entering some 
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line of endeavor, deteriorate in physical fitness 
soon after their college career is ended. No 
doubt if this is true, a principal reason may be 
the fact that the regular routine of college life 
and training is discontinued, with a resulting 
change in habits, perhaps diet and other essen- 
tials, along with late hours and different types of 
relaxation, for the young man no longer in train- 
ing. 

»Physical fitness naturally is dependent on age, 
occupation, and also sex, for the male is naturally 
more able to avoid fatigue through unusual 
strain than is the member of the gentler sex. 

At the present time, with a lack of generally 
accepted standards to determine physical fitness, 
it is quite obvious that the work of the National 
Committee is going to be rather difficult, and 
will require the aid and assistance of the medical 
profession continually throughout the investiga- 
tions which, we have been told, will be made in 
the near future. 





SOCIAL HYGIENE DAY 

The Ninth Annual Celebration of Social 
Hygiene Day will be observed throughout the 
country on February 7, 1945. Physicians have 
a special responsibility for the protection of 
health and the prevention of venereal diseases. 
Great gains have been made in recent years and 
we continue to advance, yet the battle is by no 
means won. 

During 1943 a total of 861,000 cases of syph- 
ilis and gonorrhea were reported and this was 
70% more then the combined total of reported 
cases of diphtheria, malaria, meningitis, pneu- 
monia, poliomyelitis, scarlet fever, small pox, 
tuberculosis, typhoid, paratyphoid and typhus. 
Special campaigns are conducted each year to 
stamp out several of these diseases, such as 
tuberculosis, poliomyelitis, diphtheria and pneu- 
monia, and it is quite obvious that we should 
not weaken in the efforts to get a further reduc- 
tion of these serious diseases, but double our ef- 
forts to eradicate when possible, all diseases 
which can be eradicated, and at least further re- 
duce the mortality and morbidity from all dis- 
ease, 

Medical Science has produced and perfected 
new drugs and medical research has found new 
methods to combat venereal diseases, and no one 
today is denied adequate treatment or diagnostic 





facilities regardless of their financial condition. 
Since the subject of venereal diseases was first 
brought out in the open some ten years ago, 
there has been a marked reduction in their in- 
cidence, and likewise a marked lessening of man- 
power loss through these conditions so often 
disabling over some period of time. 


Physicians can be of much service in this cam- 
paign not only through caring for the victims 
of the disease but by telling the story in plain 
understandable language to those with whom 
he associates, as well as in schools, before dinner 
clubs and other organizations found in every 
community. 





ENDORSES INTENSIVE PREVENTIVE PRO- 
GRAM FOR BACILLARY DYSENTERY 


In view of the addition to the population of return- 
ing military and civilian personnel, many of whom pre- 
sumably will be carriers of bacillary dysentery, the 
recommendations of a Detroit physician for an intensi- 
fied preventive program are particularly timely, The 
Journal of the American Medical Assoctation for De- 
cember 16 says. 


The preventive program recommended by David J. 
Sandweiss, M.D., includes the more rigid examination 
of food handlers with the addition of routine stool 
cultures and more frequent follow-up examinations 
of all carriers. 


The Journal explains that “The specific dysenteries 
and nonspecific diarrheas become a major problem in 
time of war. Military personnel are not alone in- 
volved, however; recently Sandweiss reported ob- 
servations on 250 civilian patients in Detroit, each of 
whom had experienced an attack of nausea, vomiting, 
abdominal cramps and diarrhea. He differentiates 
the patients into five clinical groups, depending on 
the severity and duration of their symptoms. Cultures 
of the stools of 190 of the patients were taken in order 
to determine whether identifiable pathogenic organ- 
isms were responsible for the gastrointestinal symp- 
toms. Twenty-five different strains of paradysentery 
or Salmonella organisms were isolated in 68 cases. 
Twenty-seven of the patients were infected with two 
or three different organisms. Two of the patients 
died. 

“The outbreak was mild in character, but many of 
the patients continued to harbor pathogens in their 
stools for months after the acute episode had sub- 
sided. These persons were consequently a hazard as 
carriers, particularly when employed in food establish- 
ments. 
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PAPERS FOR THE 1945 ANNUAL 
MEETING 


Members of the Illinois State Medical So- 
ciety desiring to present papers at the 1945 an- 
nual meeting to be held at the Palmer House 
May 15, 16, 17, 1945, should write to the chair- 
man or secretary of the Section before which 
they desire to present the paper. 

In addition to giving the title of the proposed 
paper, a short summary should be presented 
so that the Section Officer will be able to deter- 
mine whether or not the paper will be acceptable. 

At the 1945 meeting more time than ever 
before will be devoted to general or “Joint Ses- 
sions” with all sections participating, and the 
individual section meetings will be limited to 
one or two half-day meetings. 

In order that members may know to whom 
they should send their request, we are listing 
the officers of all scientific sections so they may 
write or confer with the proper individual, avoid- 
ing confusion and unnecessary delay. 

SECTION OFFICERS 
Section On Medicine 
L. E. Hines, Chairman, 104 South Michigan 
Avenue, Chicago 

W. H. Newcomb, Secretary, Jacksonville 
Section On Surgery 

G. E. Johnson, Chairman, 1000 West 59th 

Street, Chicago 

J. B. Moore, Secretary, Benton 
Section On Eye, Ear, Nose And Throat 

Beulah Cushman, Chairman, 25 E. Washing- 

ton St., Chicago 

H. L. Ford, Secretary, Champaign 
Section On Public Health And Hygiene 

E. A. Piszezek, Chairman, 737 South Wolcott 

Avenue, Chicago 

Richard F. Boyd, Secretary, Springfield 
Section On Radiology 

P. R. Dirkse, Chairman, St. Francis Hospital, 

Peoria 
Frank L. Hussey, Secretary, 250 E. Superior 
Street, Chicago 
Section On Pediatrics 
John F. Carey, Chairman, Joliet 
G. N. Krost, Secretary, 2376 East 1st 
Street, Chicago 
Section On Obstetrics And Gynecology 
J. P. Greenhill, Chairman, 55 East Wash- 
ington Street, Chicago 
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E. N. Nash, Secretary, Galesburg 
Section On Pathology 
Otto Saphir, Chairman, 2839 Ellis Avenue, 
Chicago 
M. C. Corrigan, Secretary, 2839 Ellis Avenue, 
Chicago 
OFFICERS FOR JOINT SESSIONS 
Chairman: lL. E. Hines, 104 South Michigan 
Avenue, Chicago 
Vice-Chairman: G. N. Krost, 2376 East 71st 
Street, Chicago 
Secretary: E. A. Piszezek, 737 South Wolcott 
Avenue, Chicago 
Assistant Secretary: Frank L. Hussey, 250 E. 
Superior Street, Chicago 





CHAIRMEN OF COMMITTEES FOR 1945 
ANNUAL MEETING 


Chauncey C. Maher — General Chairman 
Committee on Arrangements 
PUBLICITY: H. Kenneth Scatliff, 4753 Broad- 
way 

RECEPTION: Harold W. Miller, 30 North 
Michigan Ave. 

ANNUAL DINNER: James P. Simonds, 313 
Kast Chicago Ave. 

GOLF: Robert E. Cummings, 400 East 79th 
Street 

WOMEN PHYSICIANS’: Edith L. Potter, 
5841 South Maryland Avenue 

ALUMNI and FRATERNITY LUNCHEON: 
Howard B. Carroll, 700 North Michigan 
Avenue 

VETERANS DINNER: Harold C. Lueth, 535 
North Dearborn 

TECHNICAL EXHIBITS: Arkell M. Vaughn, 
1180 East 63rd Street 

REGISTRATION and INFORMATION: 8S. D. 
Zaph, 55 East Washington Street ° 

SCIENTIFIC EXHIBITS: Howard L. Alt, 
720 North Michigan Avenue 

SECRETARIES’ CONFERENCE: G., A. Bar- 
nett, Riverside, Illinois 

SURGERY: G. E. Johnson, 1000 West 59th 
Street 

MEDICINE: L. E. Hines, 104 South Michigan 
Avenue 

EYE, EAR, NOSE and THROAT: Beulah 
Cushman, 25 East Washington Street 

OBSTETRICS and GYNECOLOGY: J. P. 

Greenhill, 55 East Washington Street 
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RADIOLOGY: Frank L. Hussey, 250 East 
Superior Street 

PUBLIC HEALTH and HYGIENE: E. A. 
Piszezek, 737 South Wolcott Avenue 

PEDIATRICS: Gerard N. Krost, 2376 East - 
71st Street 

PATHOLOGY: H. R. Fishback, 303 East Chi- 
cago Avenue 

INDUSTRIAL MEDICINE: Frank P. Ham- 
mond, 222 North Bank Drive 





ADVISE USE OF INTRAVENOUS THERAPY 
FOR ROCKY MOUNTAIN SPOTTED FEVER 


Intravenous treatment of Rocky Mountain spotted 
fever, properly chosen, is not harmful, as it has been 
reported to be, but may prove life saving, George T. 
Harrell, M.D.; William Venning,.M.D., and William 
A. Wolff, Ph.D., Winston-Salem, N. C., declare in The 
Journal of the American Medical Association for 
December 9. 

Such treatment, they say, “should include plasma and 
whole blood in adequate quantities in addition to glu- 
cose, salts, vitamins and amino acids... .” Careful 
laboratory control, they warn, in choosing the type and 
quantity of fluids to be administered by injection or 
by mouth is important. 

Rocky Mountain spotted fever, which has been re- 
ported with increasing frequency in other parts of the 
country, particularly in the Atlantic states, is a severe 
systemic disease which is transmitted by ticks. It is 
rarely diagnosed until a skin-rash has appeared and 
no specific treatment agent is available which is effec- 
tive after the third day of the rash. 

The authors point out that injuries to blood vessels 
caused by the organisms of the disease produce physio- 
logic changes similar to the shock caused by burns; thus 
their advice that the circulatory collapse be treated by 
such measures as the administration of plasma and 
whole blood. 

In the same issue, The Journal points out that the 
conditions caused by typhus and Rocky Mountain 
spotted fever are strikingly similar and point to a recent 
report that para-aminobenzoic acid was found beneficial 
in the treatment of typhus. The Journal says: 

“The fact that para-aminobenzoic acid may have 
curative effect in human as well as in mice typhus 
directs attention to many problems for investigation. 
What effect will para-aminobenzoic acid and related 
compounds have on Rocky Mountain spotted fever 
and other rickettsial diseases?” 





Treatment and hospitalization is being given without 
charge to persons with cancer in Saskatchewan since 
May 1, 1944. The care of the tuberculous has been on 
this basis since 1929. News Item. 








Medical Economics 


The Medical Economics Committee — Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 
S. Hamilton, V. Thomas Austin, Emmet B. Bay, Jay McDonald Milligan, Jacob M. Mora, George Halperin, 
Marie Wessels, Thomas C. Browning, Roland R. Cross, Milton E. Bitter, Edwin F, Hirsch, Ford Hick, Li. Col. 


MC, William J. Bryan, John R. Vonachen. 





Traditionally, a new committee should for- 
mally announce the roster of its membership and 
present an indication of its scope of activity for 
the oncoming calendar year. The physicians 


listed above have generously agreed to accept 
the responsibility of membership in this group 
and to contribute their energy and their time to 
be taken from an already overburdened schedule 
of practice. 

It is no less traditional that the new committee 
should pay just tribute to the work of its prede- 


cessors who have served in a similar capacity. Dr. 
Charles J. Whalen edited the Illinois Medical 
Journal for over twenty-five years. As a part of 
his work in that capacity, many of his editorials 
were on the subject of medical economics. The 
State Society in 1934 felt the problem was of 
such particular importance that Dr. Edwin S. 
Hamilton was officially delegated to edit the sub- 
ject matter, and for a decade he ably performed 
that duty. 

The last Medical Economics Committee served 
three years under the leadership of Dr. Rollo K. 
Packard. His many contributions to the state 
and local societies are common knowledge to all 
members. His indefatigable work in the Nation- 
al Physicians Committee has brought great ac- 
complishments in the field of medical economics. 
Unfortunately, illness has temporarily slowed his 
activities. 

The new committee hopes to work with the 
same vigor and serve the society as ably as its 
predecessors. Many problems are the same as in 
former years, and new ones will appear. We are 
engaged in a World War with more than 4,100 of 
the members of our State Society in the armed 
forees. In the post-war era there may be critical 
changes in the character of medical practice. 
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When the art and practice of medicine was ac- 
quired by apprenticeship and practice thereafter 
confined to a limited community, the economic 
problems were circumscribed largely to the small 
geographic area involved. Today the profession 
is organized locally and nationally and is con- 
cerned individually and collectively with medical 
activities in every part of our country. Medical 
practice in foreign countries may also influence 
us. 

Our medical economy is concerned with the 
selection of college undergraduates who will enter 
medical schools. Their formal medical educa- 
tion is another phase of the problem, and includes 
interneships, and residencies for specialized 
training. In former years, general practice was 
the rule in either urban or rural communities. 
In the last decade, the number of specialists has 
rapidly increased, practicing as individuals or 
in groups. The group may form a small clinic 
or large institution. Other types of practice in- 
clude the fields of public health, industrial med- 
icine and surgery, army or navy medicine, full- 
time university teaching, research, insurance, 

*pharmaceutical directorship, or hospital admin- 
istration. 

This diversification of the practice of medicine 
has evolved gradually over the years. What 
seemed good has grown and prospered, and the 
unworthy has failed under the natural laws of 
competition, supply and demand. 

Today, we are faced with the important ques- 
tion related to medical economy as to whether 
this growth in medical practice shall continue as 
it has under the jurisdiction of the profession, 
or whether fundamental changes shall be im- 


(Continued on page 12) 
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was & delphia, Pa., June 18 to 22, 

ties. Second Annual Clinical Conference of the Chicago Medical 
has § Society scheduled for February 27, 28 and March 1 in 
mn Chicago, ; 

inic 

in- [ National Conference on Medical Service which was to 
d- fF have been held in Chicago on February 11, 

ull- § - Midwest Conference on Rehabilitation, scheduled for Feb- 
nee, ruary 12 in Chicago, 

11n- ! 

Chicago Dental Society Mid-Winter Conference which was 
he | to have been held in Chicago February 12 to 15, and. 
= American Hospital Association, February 9 and 10. 
the 
of 





At the time of going to press, no decision has been 
made concerning our own Annual Meeting. 
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REPORT PENICILLIN X EFFECTIVE IN 
TREATMENT OF GONORRHEA 


A Single Injection Of A New Variety Of The 
Drug Cured 64 Of 68 Patients Treated, 
Four, Washington Investigators Say 


The successful treatment of gonorrhea with a single 
injection of penicillin X, a new variety of the drug, is 
reported in The Journal of the American Medical As- 
sociation for December 16 by Henry Welch, Ph.D., 
Lawrence E. Putnam, M.D., William A. Randall, 
Ph.D., and Robert P. Herwick, M.D., Washington, 
AG 

As the four investigators point out, this parallels a 
recent report that gonorrhea had been successfully 
treated with single injections of regular or commercial 
penicillin incorporated in a beeswax-peanut oil base. 
In their study the Washington men treated 68 patients 
with gonorrhea, most of whom were sulfonamide re- 
sistant, by a single intramuscular injection of 25,000 
units of penicillin X. 

“The group consisted,” they say, “of 35 males and 
33 females. Our criterion of cure was three negative 
cultures obtained one, three and five days after treat- 
ment had been completed, although in some cases, 
because of menses or other factors, cultures were 
taken at greater intervals and over a longer period of 
time. 


“Sixty-four patients, or approximately 94 per cent 
of those treated, were cured. For comparative pur- 
poses a group of 58 patients with gonorrhea (31 males 


and 27 females) were treated with a single intra- 
muscular injection of 25,000 units of commercial 
penicillin. Using the same criterion, 37 patients, or 
approximately 64 per cent of those treated, were cured. 
It is of interest that 3 of the patients in whom we 
failed to obtain a cure with commercial penicillin were 
cured by a subsequent treatment with a single injec- 
tion of 25,000 units of penicillin X... .” 

Studies of the blood concentrations of the drug 
were made on 7 patients treated with penicillin X and 
on 8 treated with commercial penicillin. These con- 
centrations were determined one-half hour, one hour 
and two hours following intramuscular injections. 
During the first two hours after treatment, a con- 
sistently higher concentration of penicillin X was 
maintained in the blood. Studies of the excretion of 
the drug in the urine were made over a period of 
eight hours on 9 patients, 4 treated with penicillin X 
and 5 with commercial penicillin. During the first two 
hour period 59 per cent of the penicillin X injected 
was excreted, as compared with 68 per cent of com- 
mercial penicillin. After eight hours the total excre- 
tion of penicillin X was 71 per cent as compared with 
80 per cent of commercial penicillin. 

“Further studies,” the four men say, “are in progress 
using larger doses of penicillin X in a single intra- 
muscular injection to determine its efficacy and rate of 
excretion at higher levels. 

“Although the number of cases reported here is 
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small, if further work substantiates the fact that a 
large proportion of cases of gonorrhea can be cured 
with a single intramuscular injection of penicillin X, 
the public health control of this disease, which has 
been materially affected by the use of commercial 
penicillin, will be further facilitated.” 





NEED OF SOUND MEDICAL CARE STUDIES 
REVEALED BY SURVEY 


Journal Points Out Baltimore Study Showed Chronic 
Disease Patients Had Three Times As Much 
Medical Care As Others 


Discussing a survey of a section of Baltimore which 
revealed that patients with chronic disease had from 
three to four times as much medical care as did the 
other members of their families and the general pop- 
ulation studied, The Journal of the American Medical 
Association for December 16 points out that “This in- 
teresting report again emphasizes the necessity for 
sound fundamental studies of the need for and cost of 
medical care in differently constituted groups. A large 
part of the medical care problem is the control of 
housing, diet and other environmental factors which | 
affect the development of chronic diseases. 
information presented it could be deduced that any [ 
plan to spread the cost of medical care over the en- 
tire population studied would mean that a compara- 
tively small. group and one perhaps especially liable 
to chronic illness would receive a disproportionate 
share of the benefits.” 

The Journal says that “The Eastern Health District 
of Baltimore, which comprises two city wards contain- 
ing about 11,000 white families and 2,800 colored 
households, was chosen for a five year survey of 
chronic illness. This was considered reasonably repre- 
sentative of the type of locality in which an urban 
wage earning population lives. The following chronic 
diseases were included: manifest mental disorders, 
psychoneuroses, psychopathic and personality or be- 
havior disorders; heart disease or hypertension; ar- 
thritis; diabetes; varicose veins; gallbladder disease; 
peptic ulcer; chronic nephritis; cancer; rheumatic 
fever; tuberculosis, and syphilis. Out of each thou- 
sand persons in the population of 5 years of age and 
older there were 32 cases of hypertension or heart 
disease, 18 cases of manifest and subclinical mental 
disorders, 16 cases of arthritis, 7 cases of rheumatic 
fever, 6 cases of diabetes and 11 cases of other chronic 
conditions. This resulted in a total prevalence of 
these chronic illnesses of 90 per thousand of popula- 
tion. Families chosen because of a case of chronic 
disease showed an excess rate of iliness among its 
members as compared with the other family groups. 
The rate of physician visits for these patients with 
chronic disease was 2,375 per thousand of population, 
or slightly more than two visits per person annually. 
The rate of clinic visits was 1,517 per thousand, giv- 
ing a total of about four visits per thousand annually. 
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to you and asks you to buy extra Bonds, 
For each of us here at home, the job think how much you'd give to have 

now is to buy extra Bonds—100, 200, this War over and done. 

even 500 dollars worth if possible. Then remember that you’re not giv- 
Many of us can do much more than ing anything. You’re simply lending 

we ever have before. money—putting it in the best invest- 
When the Victory Volunteer comes ment in the world. 


But we are. 


This is an official U. S. Treasury advertisement—prepared under auspices of Treasury Department and War Advertising Council 
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ARMY NURSE SHORTAGE GRAVE 

Major Gen. Norman T. Kirk, Surgeon General 
of the Army, recently disclosed the seriousness of 
the present shortage of army nurses at a ceremony 
in which Col. Florence Blanchfield, superintendent 
of the Army Nurse Corps, accepted an oil portrait 
of an army nurse painted by a soldier in an effort 
to promote nurse recruiting. General Kirk stated 
that the shortage of nurses in the Army is acute 
and is growing more so every day. He said that 
40,000 civilian registered nurses in the United States 
who are eligible for service in the Army Nurse 
Corps may have been “lulled by the false impression 
that is prevalent in certain quarters that the war in 
Europe is practically over.” 

The painting, presented to Colonel Blanchfield by 
Private Rudolf Bernatschke of the Recruiting Pub- 
licity Bureau, U. S. Army, has already been made 
into a poster in the current drive to obtain 10,000 
more army nurses. The painting depicts a blue 
eyed, blonde second lieutenant of the Army Nurse 
Corps in bold relief, with an ambulance in the back- 
ground. The poster, which has been distributed 
throughout the nation by the Recruiting Publicity 
Bureau, emphasizes that “Nurses Are Needed 
Now!” and carries the message “If you are a reg- 
istered nurse and not yet 45 years of age apply to 
the Surgeon General, United States Army, Wash- 
ington 25, D. C., or to any Red Cross procurement 
office.” 

* * 
BAL IN OIL IN TREATMENT OF 
SEVERE MAPHARSEN 
« REACTIONS 

War Department Technical Bulletin of Medicine 
104, dated October 12, announced the availability of 
a new drug, bal in oil, for use in the treatment of 
severe mapharsen reactions. Bal in oil is packaged 
in sterile ampules containing 500 mg. of bal in 5 cc. 
(10 per cent solution) of injectable material for 
int.amuscular use only. It is stable when stored 
at ordinary temperatures. The bulletin discusses 
the selection of cases, the recommended dosage and 
reactions from bal in oil. 
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NAVY ESTABLISHES FILARIASIS 
REGISTRY 

A filariasis registry was recently established by the 
Bureau of Medicine and Surgery at Marine Barracks, 
Klamath Falls, Ore., which is the reconditioning center 
for Marines returned to the United States from the 
Pacific because of malaria or filariasis. 

The purpose of the registry is to make and keep a 
record in a central place of all Navy and Marine Corps 
personnel having a diagnosis of filariasis. Establish- 
ment of this centralized record keeping system will 
facilitate keeping filariasis patients under surveillance 
as long as they are on active duty. The information 
obtained will-also make it easier to evaluate the ex- 
tent of the problem presented by the disease and make 
possible an adequate follow-up system for effective 
handling of patienis. All naval stations in the United 
States have been directed to examine health records 
so that if an entry of filariasis has been made for any 
individual the data can be forwarded promptly to 
Klamath Falls. 

* * 
AID FOR BLIND VETERANS 

Veterans Administration regulations issued recently, 
under authority of recently enacted legislation which 
permits seeing eye dogs to be furnished to blind vet- 
erans, stated that such veterans may be furnished the 
necessary travel expenses to and from their places of 
residence to the point where adjustment to the see-eye 
or guide dog is available. Meals and lodging during 
the period of adjustment will be provided in cases in 
which the veteran has to be away from his usual place 
of residence during the period of adjustment. In 
addition, mechanical and electronic equipment con- 
sidered as aiding in overcoming the handicap of blind- 
ness may also be supplied, the regulations state. 

* * 

VETERANS REHABILITATION CENTER 

The Veterans Rehabilitation Center (2449 West 
Washington Boulevard, Chicago), operated jointly by 
the Department of Public Welfare, State of Illinois, 
and the Illinois Veterans’ Service Inc., was formally 
dedicated November 3. The center has been receiving 
World War II veterans for treatment of selected 
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psychiatric disorders since Sept. 11, 1944. The exist- 
ing floor plan of the Washington Boulevard Hospital 
was utilized; operating rooms, wards, more desirable 
single rooms and adjoining hospital grounds were 
equipped and refurnished for use as arts and crafts 
rooms, recreational rooms, drama rooms, music rooms, 
gymnasium and gymnasium grounds, 

All projects are under the supervision of full time 
specialists, who are assisted by qualified volunteers. 
The present treatment capacity of the center is 100 
patients, which may easily be expanded to twice that 
number by slight increases in specialist personnel. 
Thirty beds are available for those veterans requiring 
psychiatric nursing supervision. It is anticipated that 
the majority of the veterans under treatment will 
live in their own homes or in suitable living quarters 
provided for them outside the center. 

The psychiatric staff of the center consists of Dr. 
Alfred P. Solomon, clinical director, Dr. Thomas L. 
Fentress, associate clinical director, Dr. David Slight, 
professor of psychiatry at the University of Chicago, 
Dr. Clarence Neymann, professor of psychiatry at 
Northwestern University Medical School, and Dr. 
Morris Braude, associate professor of psychiatry at 
the University of Illinois College of Medicine. The 
clinical director works in close cooperation with Dr. 
Conrad Sommer, deputy director of mental hygiene, 
Department of Public Welfare, State of Illinois. Dr. 
Sommer was responsible for the development of the 
initial plans for the center. 

* * 
PENSIONS FOR WIDOWS AND CHILDREN OF 
FIRST WORLD WAR VETERANS 

President Roosevelt has signed the bill providing 
pensions for widows and children of deceased veterans 
of the first world war. The cost is estimated at 
$37,000,000 in its first year. The program provides 
benefits, up to $74 a month for families of men who 
served in the first world war. Pensions are provided 
regardless of the cause of death. Previously pensions 
were allowed widows and children only if the veteran 
died of ‘war service disability and if he died of some 
other cause but had been disabled in the war. Widows 
without children will get $35 a month, with one child 
$45 and $5 for each additional child. The child of a 
deceased veteran whose mother also is dead will get 
$18, two orphans will receive $27, three will get $36, 
and $4 is provided for each additional orphan. Vet- 
erans must have served at least ninety days for 
families to become eligible. ; 

* * 

MEN NOW IN ARMY TO CONTINUE 
COLLEGE COURSES AFTER WAR 
Although the percentage of medical students is not 
given, figures released by the War Department for 
publication as of December 20 reveal that 500,000 of 
approximately 6,750,000 men now in the Army have 
definite plans to return to full time school or college 
courses. The Information and Education Division of 
the Army Service Forces bases the figure on a cross 
section survey of troops in the United States and 
overseas. An additional 300,000 are seriously con- 
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sidering resuming their education on a full time basis 
but are undecided or have conflicting job plans. Still 
another 1,200,000 men intend to attend part time school 


or college. Governing factors are the length of the 
war and prevailing economic conditions. No indica- 
tion is given as to how anticipated resumption of 
studies will affect the flow of graduates from medical 
schools, although it is stated unofficially that most 
young men whose medical courses were interrupted 
will probably wish to resume their studies toward a 
medical career. 
* * 
FIRST WHOLE BLOOD BANK 
ABOARD SHIP 
In the past the distances that lay between advanced 
bases and new combat areas had eliminated the trans- 
portation of whole blood by sea. With this knowledge 
Capt. John T. Bennett, United States Navy Medical 
Corps, Hattiesburg, Miss., made a decision that was 
to save many lives. That decision created the first 
known blood bank to be water borne to the fighting 
front aboard a hospital ship. Success of this experi- 
ment depended on the ability of living blood to sur- 
vive disturbances created by vibrating ship’s engines 
and the rolling and pitching of the ship. It was known 
that ashore, under proper conditions, whole blood 
could be kept as long as ten days. With the desicion 
made, the commanding officer of shore garrisoned 
Marines at an advanced base in the Marshall Islands, 
where the ship lay at anchor, was consulted. The 
medical officer asked for 100 volunteers. Over 300: 
men from the small Marine garrison responded. One 
hundred were selected, came aboard, gave their blood 
and assured a rich floating blood bank. The following 
morning the ship was under way with her precious 
cargo and anxious hopes for the success of the experi- 
ment. The success of their efforts can now be seen. 
American fighting men who came aboard seriously 
wounded took the road to recovery. At Guam there 
was ample whole blood for required transfusions. 
No wounded fighting man went without whole blood 
if it was required. 
* * 
BRONZE STAR AWARDED 
CAPTAIN ELMER G. LAMPERT 
Capt. Elmer G. Lampert, formerly of Wheaton, III, 
has been awarded the Bronze Star Medal for “action 
outside the line of duty” in the European theater. Dr. 
Lampert was in the Netherlands the last time he wrote 
his family. He graduated from Loyola University 
School of Medicine, Chicago, in 1940 and entered the 
service Aug. 25, 1941. 
* * 
U. S. CADET NURSE CORPS 
Dr. Thomas Parran, Surgeon General, U. S. Public 
Health Service, Federal Security Agency, recently 
announced that approximately 30,000 new student 
nurses have enrolled in the U. S. Cadet Nurse Corps 
this fall. This is in addition to the 65,521 new stu- 
dent nurses admitted to the nation’s nursing schools 
during the first year of the corps, which ended June 
30, 1944. The Cadet Nurse Corps recruitment quota 
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for the twelve month period ending June 30, 1945 is 
60,000 new student nurses. It is estimated that a total 
of 40,000 student nurses will have been enrolled be- 
tween July 1, 1944 and Jan. 1, 1945, so that the oppor- 
tunity still awaits 20,000 qualified young women to 
join the corps when spring classes start, soon after 
the first of the year. 
* * 
COLONEL ROWNTREE GIVEN SCROLL 
_ OF HONOR 
Col. Leonard G. Rowntree, chief of the Medical 
Division of the Selective Service received a scroll of 
honor recently by the New York State Committee on 
Physical Fitness. The scroll praised Colonel Rown- 
tree for his “interest, understanding and efforts in be- 
half of the physical fitness of a nation at war and the 
welfare of the youth of the future.” 
* * 
DOCTORS ASKED TO AID ITALY 
Prof. Arturo Castiglioni of Yale University School 
of Medicine, New Haven, Conn., is organizing the 
doctors of America into a unit to aid the needy people 
of liberated Italy with surgical instruments and medi- 
cal supplies, American Relief for Italy, Inc., recently 
announced. Gifts donated by doctors will be shipped 
overseas through the agency, a member of the National 
War Fund. 
* * 
RED CROSS WOMEN ON SHIPS 
The first American Red Cross women assigned to 
Navy hospital ships will sail soon aboard the Refuge, 
marking the beginning of a new service requested by 
the Navy. Red Cross workers formerly have been 
assigned only to Army hospital ships which give 
medical care and treatment while transporting patients 
overseas. The two Red Cross hospital workers who 
will sail on the Refuge are Miss Leona McGowan of 
South Clinton, Iowa, in charge of Red Cross work on 
the ship, and Miss Katherine Bush of Santa Monica, 
Calif., who will assist her. Both have been serving 
in Red Cross domestic -hospital units. 
* * 

QUOTA RESTRICTIONS OF MEDICAL 
X-RAY EQUIPMENT FOR 
CIVILIANS 
The X-Ray Industry Advisory Committee was re- 
cently informed by the War Production Board rep- 
resentatives that the present quota restrictions on the 
manufacture of medical x-ray equipment for civilian 
use cannot be lifted until certain components become 
less critical. Components used in the manufacture of 
x-ray equipment are also needed for combat equip- 
ment, and there appears to be little likelihood that 
military demand for these components — including 
fractional horsepower motors, shock proof cable, small 
transformers, meters, capacitators and resistors — will 
decrease sufficiently to justify removal of quota re- 

strictions until after “victory in Europe.” 

A manufacturer’s shipment of medical x-ray equip- 
ment for civilian use is limited to 75 per cent of his 
average annual shipments during 1937, 1938 and 1939, 
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figured on the basis of dollar value. This quota applies 
only to shipments within the United States, to its 
possessions and territories and to Canada. 
* * 
WISCONSIN VETERANS’ HOSPITAL 
It was reported recently that 300 acres of ground 
and school facilities at Tomah, Wis., will be turned 
over to the Veterans Administration for use as a 
Veterans Neuropsychiatric Hospital. The Army has 
discontinued operation of a military radio school there 
and negotiations have been under way for some time 
for the transfer to the Veterans Administration, The 
Veterans Administration announced that it plans to 
build a $4,880,000 1,328 bed neuropsychiatric hospital 
on the site. The hospital will serve southern Wis- 
consin, eastern Iowa and northern Illinois. 
* * 

AIR SHIPMENTS OF RED CROSS MEDICINES 
TO CHINA ESTABLISH NEW RECORD 
Air shipments of medicine into China set a new 
record in September, with 44 tons flown over the 
Himalaya Mountains from India, according to Basil 
O’Connor, chairman of the American Red Cross. The 
original Red Cross program of medicines for China 
called for shipment of 10 tons per month, but in- 
creased need of drugs and medicines and added flying 
facilities have led to an increase that will provide 40 
to 50 tons a month. September shipments were of 
particular importance, since they were made up largely 
of sulfonamide drugs, some of which were flown im- 
mediately into an area where there had been out- 
breaks of plague. Medical shipments are sent to Cal- 
cutta, shipped overland to the Assam air fields and 

flown from there into China. 





MEDICAL ECONOMICS (Cont.) 
posed politically by minority medical groups or 
laymen upon theoretical premises. 

This committee hopes to acquaint you with ob- 
jective information about our present selection 
and training of physicians, methods of medical 
practice, private and governmental institutions 
(particularly in our state) and to present to the 
readers the new current opinions, suggesting 
changes in that economy. 
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Send changes of address to 
30 N. Michigan Ave., Chi- 
cago 2, Illinois enclosing 
label from a copy showing 
your old address. Changes 
received after the Ist of 
the month will not go into 
effect until the following 
month. 
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INES SULFAMERAZINE 
D 4 A Clinical Study of 200 Pneumonia Patients 
new | Irato F. Vourn1, M.D. 
— : -GertrupE M. Encsrine, M.D. 
The & Hi~pecarRDE A. ScHorscu, M.D. 
China ; Increasing effectiveness with decreased tox- 
t in- » — icity, or results without risks, is the goal in the 
tying | search for the perfect sulfonamide derivative. 
e of | 10 date, sulfadiazine is accepted as the drug of 
rgely choice. This selection, however, is based on its 
}im- || comparative relationship to its predecessors in 
out- the field, sulfanilamide, sulfapyridine, and sulfa- 
Cal- |) thiazole. 
_ i Among the newer compounds claiming atten- 
' tion is sulfamerazine (2 sulfanilamide — 4 
i methylpyrimidine), one of the several methyl 
ae | homologues of sulfadiazine. It was first de- 
' scribed by Robbin et al. Their studies, as well 
" i as the more extensive chemical and experimental 
0D | investigations by Welch and his associates who 
caves | used various laboratory animals and humans, 
a ' demonstrated very definite results. These re- 
| ' sults were evaluated in comparison with control 
= : studies on sulfadiazine. Goodwin, Peterson and 
6 Finland further extended the clinical pharma- 





cology. Flippin and his associates reported stud- 
ies on the absorption, distribution and excretion 
of sulfamerazine as well as the clinical use of 

: the drug. Clinical reports are in the recent 

medical literature by Flippin and Reinhold, Hall 

{ and Spink, Hageman et al, Lepper et al, Ander- 
son, Oliver and Keefer, covering a wide range 
of employment of sulfamerazine in various in- 
fections. 
















From the Loyola University School of Medicine and Cook 
County Hospital, Chicago, Illinois. With the Technical 
Assistance of Kathleen O’Donnell B.S. Read before Section 
on Medicine of Ill. State Med. Soc., Chicago, May 16, 1944. 















Experimental Studies: Using sulfamerazine, 
the following studies were made at Cook 
County Hospital from June, 1943 to April, 
1944. As a supply of the drug was not 
continuously available, sulfadiazine and sulfa- 
methazine were utilized at times and may 
be considered the controls, the comparative re- 
sults to be reported later. The experimental 
work included observations on the absorption, 
distribution and excretion of the drug. On pa- 
tients without acute infections, studies were 
made following single oral, I. V. and subcu- 
taneous doses of variable amounts. Following 
oral administration maximum levels were ob- 
tained in 4-6 hours. As others have observed 
sulfamerazine is rapidly absorbed, slowly ex- 
creted and has a lower percentage of acetylation 
than the other sulfonamides. The clinical ap- 
plication is naturally, lower dosage, less frequent 
administration and lower total amounts of drug. 

Clinical Studies: The clinical studies report 
the therapeutic result and toxic reactions in 200 
cases of pneumonia of variable etiology. The 
method included routine sputum typing, sputum 
cultures when negative on direct examination, 
complete blood counts, urine analysis and blood 
chemistry on admission, and icteric index when 
indicated. Due to reduced personnel and ma- 
terials blood cultures and X-rays could not be 
obtained on all patients. Blood drug levels, 
free and total were estimated on most cases at 
least once and daily when the response was de- 
layed. At the same time a WBC was made and 
a urine analysis for pH, specific gravity, crystal- 
luria and blood was done. We have considered 
specific gravity of the urine as our guide for 
adequate fluid output and have aimed to keep 





13 









14 ILLINOIS MEDICAL JOURNAL 


this below 1.015 to prevent renal reactions. This 
is equally informative and is a much simpler 
method than the time consuming accurate record 
of fluid intake and output, an important factor 
in these days of shortages. A daily intake of 
3000 cc. was encouraged. 


Utilizing the experimental observations, the 
following schedules were employed: an initial 
4 gm. dose followed by 1 gm. q 4 hr., and an 
initial 3 gms. followed by 1 gm. q 6 hr. and 8 hr. 
In most instances the drug was continued for 
48 afebrile hours. The sodium salt of sulfa- 
merazine was employed in a 5% solution of 
sterile distilled water or a 2.5% solution of saline 
when indicated. Alkalies were not used. 


Supportive and symptomatic therapy was used 
as indicated. Undoubtedly some of these pa- 
tients had chemotherapy before admission. ‘To 
our knowledge there were 12 of these, the type 
and amount usually not known. These patients 
were given the same initial dose of sulfamera- 
zine as the others. Type specific serum was 
given in 2 cases and 1 received penicillin who 
had Pneumococcic Meningitis. These 3 cases 
all succumbed. Each case was seen by one or 
more of the authors daily and all the special 
laboratory work was done by the same techni- 
cian. 








TABLE 1. 
Blood Concentrations on Different Dosage 
Schedules 
Schedule I. 4 gm. initial dose and 1 gm. q 4 hrs. 
Average High Low Extreme 
Level Level Level Range 
POE: wansudeanae 13.1 26.8 6.1 11.7 
ME - -<akéesnsvs 16.0 30.5 7.0 24.2 
Schedule II. 3 gm. initial dose and 1 gm. q 6 hrs. 
Dee. édnnvakunas 11.7 20.5 4.8 35.7 
PEE Si saciwsens 14.5 23.4 5.1 33.3 
Schedule III. 3 gm. initial dose and 1 gm. q 8 hrs. 
EMO .coeeeedaear 8.9 14.8 3.0 3.0 
BURL. cite eeabans 10.2 15.6 4.9 6.1 





As is generally accepted, a blood concentration 
of 8-10 mg./100 ce. was considered therapeu- 
tically effective. Table 1 summarizes the average 
concentration obtained on the different dosage 
schedules. On the 8 hour schedule this value 
was 8.9 mg. percent. 


able II. illustrated the total amounts of the 
drug used. Approximately 45% less of the drug 
is required on the 8 hr. schedule. 
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TABLE 2. 


Total Amount of the Drug (gms.) Used on 
Different Dosage Schedules. 

















Schedule I Il III 
REE  cetdesnsdciciicces 30.5 21.4 17 
ee en OI O Te eee 49 28 27 
ERGO 6 5.0 Fax aninansae 18 16 10 
TABLE 3. 
Distribution of 200 Cases 
% % 
Bacterial Pneumonias Cases’ Fatal Mortality Incidence 
Pneumococcus 95 10 10.5 47.5 
Typed 90 10 11.1 45.0 
Non-typed 5 25 
Streptococcus Viridans 4 Kf 75.0 2.0 


3 bacteremic (fatal) 
1 sputum culture 
Friedlander’s Bacillus 2 1 50.0 1.0 

1 not typed (fatal) 

1 Type A 

Staphylococcus 

1 Bacteremia (fatal) 

1 Sputum culture 
Pneumonias of Undetermined 
Clinical Etiology 78 
Pneumonias with No 
Etiological Workup 19 
Total 200 
Fatal within 24 hrs. 

Pneumococcic 

Streptococcus Viridans 

Friedlander’s 
Corrected Mortality 


to 
_ 


50.0 1.0 
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ae 39.0 
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Clinical Results: Table 3 summarizes the 
distribution of the 200 cases. Ninety of these 
(45%) were typed pneumococcic pneumonias. 
The remainder of the bacterial cases included 
four Streptococcus Viridans pneumonias. Three 
of these had positive blood cultures, all of which 
were fatal. The fourth was diagnosed on sputum 
culture and made an uneventful recovery. Of 
the two Friedlander infections, one Type A re- 
covered from the acute phase and after 5 months 
developed a lung abscess which was surgically 
treated, and is now in the hospital recovering. 
Sputum cultures‘are still positive for Fried- 
lander’s A. Pneumonia in this patient followed 
trauma to the chest, the initial diagnosis being 
fractured rib. This raises the question whether 
this patient was a carrier in whom trauma pre- 
cipitated the infection. The fatal Staphylococcus 
aureus pneumonia had a bacteremia and a hem- 
orrhagic diathesis on admission. The recovered 
case was diagnosed on a positive sputum culture. 


On %8 cases (39%) no clinical etiology was 
determined. The mortality in this group was 
7.7% as compared with 10% in the typed pneu- 
mococcic and 11.3% in the whole bacterial 
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group. In estimating mortality a correction 
was made deducting those cases fatal within 24 
hours of admission. Corrected mortality in the 
entire series is 9.5% as compared with 9.7% in 
383 cases of pneumonia treated with sulfadiazine 
and 9.7% in 271 sulfathiazole cases in the 1942- 
1943 season. 








TABLE 4. 
Distribution of Typed Cases 
No. of % % Bac- 

Type cases Fatal Mortality Incidence teremia 
I 13° 1 6.6 16.6 
II 12 1 8.3 13.3 
III 11 K 27.2 42.2 1 
I\ 11 1 9.1 12.2 3-1 fatal 
V 9 1 HEI 10.0 1 
VII 16 1 6.2 17.7 
Vill 8 1 312.5 8.9 
IX j 1.1 
XIV 2 2.2 
XVIII : $1 
XXI 1 - 1.1 
XXII 1 1,1 
XXXIII 1 : at 
13-19 15 1 6.6 a5 
Total 90 10 it. 45.0 
Fatal within 24 hrs. 1 
Correct Mortality 9 10.0 


*Routine blood cultures not taken. 





Table 4 illustrates the 90 typed pneumococcic 
pneumonias. Eighty-four of these (82.2%) 
were of the more serious types indicating the 
severity of the disease this season and accounting 
for the high mortality (10%). Type VII pre- 
dominated with Type III showing the highest 
mortality. In Keefer’s series there were no type 
VII. 


° 








TABLE. 5. 
Analysis According to Age, Sex and Race 
Distribution 

Age Group % % 
(yrs.) Cases Fatal Mortality Incidence 
13-19 15 1 6.6 a5 
20-29 26 1 3.8 13.0 
30-39 44 2 4.5 21.0 
40-49 51 7 13.7 25.0 
50-59 39 8 20.5 19.5 
60-69 17 2 11.8 8.5 
70-82 8 1 12.5 4.0 
Total 200 22 11.0 
Fatal within 24 hrs. 3 
Corrected mortality 19 9.5 
Total over 40 yrs. 115 58.5 58.5 
Sex Distribution 

Males 147 17 11.6 73.5 

Females 53 5 9.4 26.5 
Race Distribution 

White 89 15 16.8 44.5 

Colored 110 6 5.4 55.0 

Indian 1 1 100.0 0.5 
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TABLE 6. 


Analysis According to Day of Disease on Which 
Treatment Was Begun 








Day Rx % % 
Was Begun Cases Fatal Mortality Incidence 
1 28 1 34 14.0 
2 31 1 &2 15.5 
3 43 6 14.0 21.5 
4 30 1 3.2 15.0 
Total treated early 132 9 6.8 66.0 
(96 hrs.) 
5 14 7.0 
6 ¥3 1 ab 6.5 
7 18 1 16.6 9.0 
8 4 3 50.0 2.0 
9 2 2 0 1.0 
Total (5-9 days) 51 7 13.7 25.5 
10-22 days 5 1 20.0 yA,” 
Onset Undetermined 12 5 41.6 6.0 
Total 200 22 11.0 
Corrected Mortality 9.5 





Of the important factors influencing final re- 
sults age and time of initiation of therapy are 
to be considered. In this series 58.5% of the 
patients were over forty years of age and 57.5% 
of the deaths occurred in this group (Table 5). 
Table 6 divides the time therapy was begun into 
four time periods: 1-4 days, 5-9 days, 10 days 
and over and onset undetermined. In 132 cases 
(66%) treatment was instituted within four 
days of the onset of the disease. Only:9 of 
these were fatal (6.8%) as compared with 
13.7% in the 51 cases where treatment was de- 
layed 5-9 days. The mortality doubles with each 
period of delay. 


Table 7 breaks down the response according 
to the different dosage schedules. 163 (81.5%) 
of the 200 cases were treated with lower dosages. 
Of the 74 cases on the 6 hour schedule, 74.3% 
showed normal temperatures within seventy-two 
hours as compared with 89 patients on the $8 
hour schedule and a 69.4% response. On the 
two dosage schedules 28.3% and 23.6% respec- 
tively responded within 24 hours — 35.2%, and 
28.1% in the second 24 hr. period, and an added 
10.8% and 15.7% in the third 24 hr. period. A 
small number of cases, 15, placed on the former 
usual 4 hour basis showed no better results than 
observed when less frequent administration was 
employed. 


In taking the entire group of 200 cases as a 
whole, 65% had normal temperatures within 72 
hours as compared with 62.2% in the 90 typed 
pneumococcie series, and 67.6% in the 80 cases 
of undetermined etiology. 








ILLINOIS MEDICAL JOURNAL January, 1945 — Janus 


DTABLE:7. Tt 

Analysis of Effect of Treatment on Temperature Response in the Different Dosage Schedules. thera 
Dosage Schedule 4 gms. Initial : iti 3 gms. Initial of re 
lgm. q_  4hrs. ji a 4 i dosas 
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TABLE 8. : T 
Analysis of 72 hour Response in the Different Groups ‘ 








Afebrile within (hrs.) 








pne 
COVE 





Afebrile Within Typed Cases Undertermined Etiology Whole Group 
Cases % 
21 p 24.0 
25 
8 
Total Response : 54 
(72 hrs.) 


10 plus-days 
Afebrile Course 





TABLE 9. 
Drug Reactions 

















Cases Fatal =——«% Mortality % Incidence 


Hematuria 
Gross (1 with anuria and lumbar pain) 
Microscopic 
Chills and Fever 
Crystalluria 
Leukopenia 
4000 WBC and below 
4000-5000 WBC 


Psychosis 
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The toxic effects resulting from sulfamerazine 
therapy are tabulated in Table 9. The incidence 
of reactions was low probably because the total 
dosages were low. Chills, fever and rash occur 
infrequently, nausea and vomiting not at all. 
Crystalluria was noted 11 times, a 5.5% inci- 
dence. The specific gravity of the urine in 7 
of these was above 1.016. Hematuria occurred 
as a gross finding in 3 cases one of which cannot 
be attributed to the drug (1.0%). This was a 
case of Staphylococcus aureus pneumonia who 
was admitted to the hospital with a hemorrhagic 
diathesis exhibited clinically as a purpura, hema- 
temesis and hematuria. Due to the severity of 
the disease chemotherapy was thought advisable. 
This was prior to available penicillin. 

One was a case of Streptococcus viridans pneu- 
monia who received massive doses of IV drug 
and on the fifth day developed hematuria. 
Upon forcing fluids the urine cleared, and ther- 
apy was resumed with no recurrence of the 
hematuria in the remaining three days of life. 

The third case of hematuria was a Type IV 
pneumonia with meningitis. After apparent re- 
covery twice, there was a second recurrence of 
meningitis. The third course of sulfamerazine 
resulted in lumbar pain, anuria and hematuria, 
and in addition a urethral stricture which was 
dilated. NPN at this time was 69, Creatinine, 
4.3. The urine remained bloody until exodus 
five days later at which time hematemesis and 
melena were also present. The patient did not 
respond to 250,000 U. penicillin I. V. and 
10,000 U. intrathecally. All three of these pa- 


tients had a bacteremia and all received massive 
doses of sulfamerazine. 


I. F. VOLINI—G. M. ENGBRING—H. A. SCHORSCH 


TABLE 10. 
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Microscopic hematuria (20 or more RBC per 
H.P.F.) was noted on 5 occasions, 2 of these 
had specific gravity above 1,017. In the whole 
series the specific gravity was kept below 1,015 
in all but 31 instances. 

Psychosis attributable to the drug occurred 
but once. We might mention here that in nine 
of the patients who were chronic alcoholics psy- 
chosis appeared on the second or third day of 
therapy and subsided within 24 to 72 hours 
while therapy was continued. This has been 
noted no matter which sulfonamide is used and 
the drug is thought not to play a part. 

Six of the nine cases of leukopenia had ad- ° 
mission WBC from 4500-8700. In one the poly- 
morphonuclear count fell to 43% and rose to 
68% within 24 hrs. of stopping the drug. There 
was no consistency in the time of its appearance, 
anywhere from the 3rd to 7th day of therapy. 

Table 10 lists the complications of the disease. 
Meningitis, empyema, endocarditis and extension 
of the infection occurred after therapy, the re- 
mainder indicating the severity of the disease 
were present on admission. The low incidence 
of empyema is to be commented upon. Upon 
thoracentesis only 30 ce of pus was obtained and 
the patient went on to complete recovery with a 
total of 5 weeks in the hospital. 

In 12 instances leukopenia was present on ad- 
mission and 4 of these were fatal. 


One case had a count of 1300 with 42% polys 
and this rose to 8900 with 84% polys during 
therapy. Leukopenia is not considered a contra- 
indication to chemotherapy but is an indication 
for greater watchfulness. 





Complications of the Disease 








Complication Cases Fatal % Mortality % Incidence 
Metin mitint ihc Weimer. seem atts eae 1 1 100 0.5 
ME ON ERIRDN. 520n0S cidte <tists i adele Hes Sees IS ele es 6 2 KK 3.0 
BIE MAUR cr orcs ieveersiace alee ioin toes nae viele inane oa biel cone 1 0.5 
Acute Bacterial Endocarditis .... 2 ..5.cc800% ce neve 1 1 100 0.5 
Extension to Another Lobe «.......6c66.s9eis0cnee se 1 0.5 
Leukopenia 

AGB THE MUCUS Ss backs cle Orr eaeere ote e ees 5 3 60.0 yA 

MIM! 6S savage ok ree P esd CaS. alee Pete ears 7 14.3 oo 
RQSRG: Se oe ciocrd Wa rca niu ghee eau wweet 8 1 12.5 4.0 

Poteric Ghee (29-128) cies ccs vs osech nes abeaels 

40 6 15.0 20.0 


Toxic Nephritis 
NPN (45-140) 
Creatinine (1.1-6.8) 
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Eight cases of toxic hepatitis with an icteric 
index from 23-125 were observed. Two of these 
were fatal. 

Twenty percent of the series had an elevated 
NPN on admission ranging from 45 to 140 
mg.% with a creatinine between 1.1 and 6.8 
mg.%. The adverse effect is indicatedsby the 
15% mortality in this group. The fatal cases 
had an NPN range of 59-120 and creatinine 
1.4 to 3.9. 

An interesting associated phenomenon most 
likely indicating Glomerular damage is the high 
degree of acetylation of the drug in the blood, 
the therapeutically inactive fraction. In the 
fatal cases the average percent of conjugation 
was 33.8% with a range of 1.9-74.1%. In the 
recovered group with NPN 46-140 and creati- 
nine 1.1-6.8 the average percent of conjugation 
was 23.4% with a 0.9-53.8% variation. 

Of 20 blood level determinations on patients 
with NPN below 44 and normal creatinine 
values the average percent of acetylation was 
11.3%, the figure generally observed for sulfa- 
merazine. 


TABLE 11. 


Associated Diseases in the Recovered Group 








Cases Percentage 
Arteriosclerotic OHD Compensated 
Arteriosclerotic OHD Decompensated 
Hypertensive OHD Compensated 
Luetic OHD Compensated 

Luetic OHD Decompensated 
Rheumatic Mitral Stenosis 
Lymphatic Leukemia 

Severe Anemia 

Diabetic Acidosis 

Hyperthyroidism 

Chronic Asthma 

Pulmonary Tuberculosis 

Bilateral Peritonsillar Abscess 

Post Influenzal Parkinsonism 
Chronic Alcoholism 

Epilepsy 

Fibromyamata 

Total 





Table 11 lists the associated diseases occurring 
in the recovery group. 21.3% of the cases had 
some chronic and six *of these were 
organic hearts. 

Table 12. Analysis of the fatal cases shows 
how prominently age, late therapy, associated 
diseases, severity of the disease as indicated by 
the fatal type of etiology, by the presence of 
bacteremia, associated hepatic and renal damage, 
and hemapoetic suppression dictate the design 
for dying that chemotherapy is not able to re- 
verse, 


disease 
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TABLE 12. 
Analysis of Fatal Cases 








Cases Percentage 
Total 
Fatal 11.1 
13.6 

Corrected Mortality 
Cases Usually Fatal 

Staphylococcus Aureus 

Streptococcus Viridans 

Friedlander’s Bacillus 


Total 
Corrected Mortality 
Typed Cases 
Fatal 
Fatal Within 24 hrs. 
Corrected Mortality 
Meningitis 
Meningismus 
Etiology Undetermined 
Fatal 
Age (50-80 yrs.) 
Late Therapy (4-12 days) 
Toxic Nephritis 
NPN 48-121 
Creatinine 1.8-6.8 
Toxic Hepatitis 
Icteric Index 125 
Leukopenia On Admission 
(3200-3500 WBC) 
Associated Diseases 
Lymphatic Leukemia 
Hypertensive OHD (Compensated) .. 
Old Hemaplegia 
Luetic OHD (Decompensated) 
Rheumatic Aortic Stenosis 
Bacterial Endocarditis 
Chronic Alcoholism 
Parkinsonism 
Bulbar Poliomyelitis ’42 
Paralysis of muscles of Deglutition 
Total 





Twenty-two of the 200 cases were fatal and 
three of these within 24 hours giving a corrected 
mortality of 9.5%. 


SUMMARY AND CONCLUSIONS 


Sulfamerazine was used in the treatment of 
200 patients with pneumonia at Cook County 
Hospital in the 1943 and 1944 season. From a 
pharmacologic viewpoint it is more rapidly and 
completely absorbed and more slowly excreted 
than sulfadiazine. Therapeutic blood concen- 
tration is maintained on smaller doses less fre- 
quently administered. The percentage of con- 
jugation is about the same as sulfadiazine, aver- 
aging 11%. This value is much higher in those 
cases with toxic nephritis, as shown by elevation 
of NPN and Creatinine. 


Clinical results parallel those following sulfa- 


diazine. Toxic reactions are fewer, and this is 
probably -due to the smaller total amounts of the 
drug required. The average duration of treat- 
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ment is no longer on the lower dosage schedule. 
Gross hematuria occurred following a massive 
dose I. V. and repeated courses of the drug. 
The complications of pneumonia, particularly 
empyema, were observed much less frequently. 
Sulfamerazine offers definite advantages over 
sulfadiazine and possesses equal therapeutic 


effectiveness. 


BIBLIOGRAPHY 

. Roblin, R. O., Williams, J. H., Winney, P. S., and Eng- 
lish, J. P.: Chemotherapy: II. Some Sulfanilamide Hetero- 
cycles. J. Am. Chem. Soc. 62: 2002, 1940. 

. Welch, A. D., Mattis, P. A., Latven, A. R., Benson, W. 
N. and Shiels, E. H.: Sulfamerazine: Absorption, Excre- 
tion and Toxicity, Pharmacological Laboratories, Medical 
Research Division, Sharp and Dohme, Inc.: Sulfamera- 
zine: A Comparison of Sulfamerazine and Sulfadiazine 
on the Basis of Absorption, Excretion and Toxicity. J. 
Pharmacol. & Exper. Therap. 77: 357, 1943. 

3. Goodwin, R. A., Peterson, O. L., and Finland, M.: Ab- 

sorption and Excretion of Sulfamethyldiazine in Human 

Proc. Soc. Exper. Biol. & Med. 51: 262, 1942. 


’ 
i 


to 


Subjects. 
4. Murphy, F. D., Clark, J. K., and Flippin, H. F.: Studies 
on 2-Sulfanilamide-4-Methyl-Pyrimidine (Sulfamerazine, 


Sulfamethyldiazine) in Man: 1. Absorption, Distribution 
and Excretion. Am. J. M. Sc. 205: 717, 1943. 
5. Flippin, H. F., Reinhold, J. G. and Gifter, W. I.: Sul- 
famerazine: Clinical Evaluation in 400 Cases. M. Clin. 
North America. 27: 1447-1462, 1943. 
Hall, W. N., and Spink, W. W.; Sulfamerazine: Clin- 
ical Evaluation in 116 Cases: J.A.M.A. 123: 125-131. 
. Hageman, P. O., Harford, C. G., Sabin, S. S. and Aherns, 
R. E.; Sulfamerazine, A Clinical Study of its Pharma- 


oa 


codynamics, Therapeutic Value and Toxicity. J.A.M.A. 
123: 325-330. 
8. Lepper, M. H., Sweet, L. K. and Dowling, H. F.: Treat- 


ment of Meningococcic Infections with Sulfadiazine and 
Sulfamerazine (Sulfamethyldiazine, Monomethylsulfadia- 
zine). J.A.M.A,. 123: 134-138, 1943. 

. Anderson, D. G., Oliver, C. S. and Keefer, C. S.: A 
Clinical Evaluation of Sulfamerazine. New Eng. J. Med. 
230: 369-378. 

10. Volini, I. F., Engbring, G., Schorsch, H.: Absorption, 
Excretion, Distribution and Toxic Effects of Sulfamera- 
zine, and Experimental Study. Pro. of Inst. of Med., 
Chicago. 





New knowledge as to the effective use of chest 
X-rays and new methods greatly reducing the cost of 
large numbers of X-ray diagnoses put into our hands 
far more effective facilities than we have heretofore 
had for the elimination of tuberculosis. It is now 
practicable to think in terms of X-raying the entire 
population of various areas, beginning perhaps with 
areas in which tuberculosis rates are still high. We 
can get rather definite estimates as to the number of 
cases which will be discovered in the various stages of 
the disease. We can formulate tentative estimates as to 
the additional number of hospital beds that will be 
required, and as to the numbers for whom partial 
or complete rest at home may be adequate. We can 
also judge as to the frequency with which such X-ray 
examinations will need to be repeated in any given 
locality, in order to catch the most recent infection. 
Homer Folks, Amer. Jour. P. H., Feb., 1944. 


ISAAC A. ABT 









A REVIEW OF OLD AND MODERN 
TREATMENT OF ASPHYXIA 
NEONATORUM 
Isaac A. Ast, M.D., D.Sc. 
CHICAGO 
There were few references to asphyxia of the 
newborn in the extant writings of ancient society 
or even in mediaeval times, because the nature of 
pulmonary collapse was entirely unknown and 
the function of respiration was not elucidated 
until oxygen was discovered in the 18th Century. 
In primitive times and during the period of 
classical antiquity a low value was placed on 
child life. The methods of artificial respiration 
employed in ancient times consisted of certain 
practical measures accompanied by ceremonial 
customs. Some put salt in the mouth of the 
infant with the idea of provoking the act of 
swallowing, and in this way dislodging the mu- 
cus. It was a widespread custom to place the 
child in a bath shortly after birth, not so much 

for cleansing as for stimulating breathing. 

Major’ quotes the following passage from “The 
Papyrus Ebers” which contained the pediatric 
knowledge of the ancient Egyptians: “The prog- 
nosis for the child on the day on which it is 
born may be determined by its cry. If it cries 
‘nee’ it will live. If it cries ‘ba’ it will die.” Un- 
jortunately, the ancient document does not say 
what will happen if the baby does not cry at all. 
Most obstetricians are happy to hear any cry. 

In the medicine of the ancient civilization of 
America, as illustrated in the records of the 
Aztecs,? there were many customs which resemble 
those of the Orient. These tribal people also 
helieved that diseases were punishment inflicted 
by the gods and due to the malign influence of 
sorcerers. Obstetrics and pediatrics were per- 
meated with every kind of mystic usage. 

In the history of Israel, Feldman* points out 
that insufflation of air by means of a fan was 
especially recommended for resuscitating an ap- 
parently stillborn baby. A method of swinging 
the baby was also practiced, not unlike the 
Schultze method of comparatively modern times, 
though friction and massage of the child with 
the placenta was perhaps more widely practiced 
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among the Hebrews. The infant death rate must 
have been high, as a rabbi in the Midrash (6th 
to 9th Century) exclaims that it is easier to see 
a whole forest of trees grow up than to rear one 
baby in Palestine. 


In the Hellenic Period (950 B.C.)* the new- 
born was given a bath and wrapped in swaddling 
clothes. In Sparta children were raised on the 
principle of the survival of the fittest. At birth 
they were plunged into a bath of ice water and 
afterwards left naked. Those that survived were 
considered fit to be reared, though Galen (132- 
201 A.D.) deprecated the immersion in cold 
water. 


Hippocrates* was of the opinion that the um- 
bilical cord should not be severed till the child 
had urinated, sneezed or cried vigorously. His 
favorite theme was the viability of the newborn. 
There are at least twenty references in the 
Hippocratic literature on this subject. 


Aristotle* opposed the practice employed by 
wet nurses of forcing the blood back into the 
cord as a method of resuscitation. 


Soranus* in the first century A.D. denounced 
the custom of immersing newborn infants in 
cold water. His predecessors said if the infant 
became blue or stiff it was not viable, and they 
left it to die after the immersion. Soranus 
directed that these babies be washed in liquor 
amnii, sprinkled with salt and then washed off 
with tepid water. He gives the characteristics 
of a child that will survive: It must have a 
lusty yell, must be born in the ninth month, pos- 
sess bodily orifices that are open and limbs capa- 
ble of normal movements. 


Various plans to revive newborn infants are 
recorded in folk lore. The Negritoes? of the 
Philippines immersed their newborn in streams 
of cold running water. The Maori women? of 
New Zealand also practiced immersion in 
streams. Among the primitive people on the 
bank of the Ucayali in Peru? the oldest of the 
tribe breathed and blew upon an infant to drive 
off demons and disease. ‘ 


In certain regions of Russia? the custom was 
to seize the child by the feet shortly after birth 
and to shake him, head down. The Esthonians? 
first suspended the infant by the feet and then 
took him into a warm room and spanked the 
glutei with a birch rod during the child’s bath. 
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Paulus Bagellardus> (about 1492) wrote: 


“When the infant at the command of God | 


emerges from the womb, then the midwife with 
gentle hand should wrap him up in a linen cloth 
which is not rough but rather smooth and old, 
and place it on her lap, noting whether the in- 
fant be alive or not, or spotted — that is, whether 


black or white or of bluish color — and whether | 


he is breathing or not. If she finds him warm, 
not black, she should blow into his mouth (if 
there is no respiration), or into his anus.” 


It is recorded in the mediaeval German medi- 
cine® that in asphyxia of the newborn the mid- 
wife gave the infant to the father, who shook him 
violently. ‘The newborn was also washed in cold 
water. Diseases of children at any age were 
considered a punishment for failure to offer 
sufficient sacrifices. The treatment of diseases 
of infants and children followed a ritual cal- 
culated to frighten away the demons. 


Andreas Vesalius (1514-64)? observed and 
described premature respiration and asphyxia in 
newborn mammals after they had been removed 
from the uterus, encased in their membranes. 
Vesalius suggested the insufflation of air into 
the lungs. He confirmed the experiments of 
Galen wherein he showed that an animal could 
be kept alive by forcing air into the lungs. In 
the same way Robert Hooke (1667) attached a 
hellows to a dog’s trachea and produced artificial 
respiration. 


Plater (1536-1614)* confirmed the observa- 
tions of Vesalius. William Harvey (1578-1657)‘ 
demonstrated the circulation of the newborn, as 
well as that of the fetus, and refuted the idea 
which was generally prevalent at the time that 
the vital spirits from the mother’s arteries were 
transmitted to the embryo. He expressed the 
idea that respiration is more significant for heat- 
ing than cooling the blood, and that the fetus 
has its own heat-producing mechanism. 


Even as late as 1609 the celebrated Ludovica 
Bourgeois,? midwife to Marie de Medici, wife of 
Henry IV of France, wrote in an account of the 
management of an asphyxiated infant of that 
period that it was wrapped in rags and placed in 
the darkest corner of the room, so that the mother 
might be spared the sad sight. Nothing was 
done to resuscitate the baby. This French mid- 
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wife related that the children were often buried 
alive, unbaptized, and told of one baby whose 
toes were bitten off by a dog while the infant was 
neglected in a dark corner. If an effort was 
made towards resuscitation, the infant was given 
teaspoonful doses of pure urine to aid in dis- 
solving the mucus and to serve as a stimulant. 

Mauriceau of Paris (1637-1709)* thought that 
asphyxia of the newborn was due to interference 
with placental function. He advised warm 
baths, warm pads on abdomen and thorax, small 
doses of wine by mouth, and urged that the face 
remain uncovered, the mouth be kept open and 
the nose frequently cleaned with pledgets of 
linen. Mauriceau opposed the old custom of 
forcing the blood out of the umbilical cord into 
the child’s body. He also opposed the antiquated 
custom of midwives of placing the placenta on 
the abdomen of the child until the former got 
cold. By its mere weight it interfered with nor- 
mal respiration. 

Everard® and Needham’ compared the func- 
tion of the placenta with that of the lung, though 
they did not comprehend the function of either 
organ. Needham believed that some form of 
intrauterine respiration was carried on, that the 
fetus was nourished by the blood from the pla- 
centa, and he distinguished the fetal and ma- 
ternal divisions of that organ. 

Jan Swammerdam (1637-1680) * observed the 
fact that fetal lungs will float after respiration 
and after aeration has taken place. In his 
physiological experiments he studied the heart 
and lungs, as well as the muscles, by what we 
should call today “plethysmographic” methods. 
The fact discovered by Swammerdam that lungs 
would float after respiration led to the converse 
conclusion that lungs which have not been aer- 
ated and remain collapsed as in the fetal state 
will sink. 

This latter fact was early taken advantage of 
for medico-legal purposes. In 1681 John 
Schreyer,”? a physician of Seitz, which is an 
ancient town in Prussia, defended a peasant 
maid of 15 accused of infanticide. It was demon- 
strated that the lung of the infant sank in water, 
and Schreyer secured an acquittal on the grounds 
that the infant had never breathed. 

Before oxygen had been discovered a few of 
the early investigators assigned a respiratory 
function to the placenta, and thought that the 
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causes of asphyxia of the newborn might be 
compression of the cord resulting from the pro- 
longed duration of labor, especially after the 
escape of liquor amnii. 

It should be remembered in this connection 
that in the 17th Century’ John Mayow (1643- 


1679), Robert Boyle (1627-1691), Alfonse 
Borelli (1608-1679) and Phillip Verheyen 
(1648-1710) made pioneer investigations in the 
physiology of respiration, and some of these in- 
vestigators expressed approximately correct 
views on placental respiration of the fetus. 

Johann Georgius Roederer (1726-1763) ,”’ who 
was called at the instance of Haller to Goettingen 
as the first German professor of midwifery, per- 
formed autopsies on infants dying during or 
shortly after birth. He confirmed Harvey’s ob- 
servations on the circulation of the fetus, and 
furthermore suspected that asphyxia of the new- 
born was due to some defect in the mechanism of 
respiration. Roederer arrived at the conclusion 
that the anatomical findings in infants who died 
of asphyxia were similar to those in persons who 
died from drowning. He came to the conclusion 
that in both instances death was due to suffoca- 
tion. In a large measure this established the 
principal point in the etiology of asphyxia of 
the newborn, though no general agreement on 
the point was arrived at during Roederer’s life- 
time. 

Christopher Wilhelm Hufeland (1762-1836) ** 
was an advocate of the warm bath in the treat- 
ment of asphyxia. Wine, vinegar, salt or bees- 
wax were sometimes added. 

Johan Ehrenfried Thebesius (1717-1758) "* 
recommended that the asphyxiated infant be 
wrapped in warm cloths and brought to the fire- 
place. It was also suggested that animal heat 
could be maintained by placing the child in con- 
tact with the body of the mother. It was thought 
strengthening for the delicate infant to be in the 
living atmosphere breathing the vapors emanat- 
ing from the mother. 

About the middle of the 18th Century certain 
attempts at artificial respiration were begun. 
Alternate pressure on the thorax and abdomen 
was practiced by some. The child was shaken 
and air was blown into the lungs. The prac- 
titioners approved of mouth-to-mouth breathing. 
Some of the clinicians and midwives of the pe- 
riod, however, took exception to this method. ~ 
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They demanded that those who breathed into the 
baby’s lungs should have healthy respiratory or- 
gans and a clean mouth without ulcers. Acci- 
dents sometimes occurred from forcible mouth- 
to-mouth breathing. Blood vessels were rup- 
tured, hemorrhages occurred into the lungs and 
also on the surface of the body. 


No great advances were made in the knowledge 
of placental respiration and the etiology of as- 
phyxia neonatorum until after Priestly (1773- 
1804) and Lavoisier (1743-1794)? had made 
their important discoveries on the nature of oxy- 
gen. After this discovery it was possible to es- 
tablish the definite function of the placenta in 
fetal respiration. 


Not only the physiologic nature of respiration 
but also the anatomical structure of the lungs 
of the newborn was long misunderstood. At 
this point we may digress a moment to consider 


what the older authors thought about the anat- 
omy of the fetal and infantile lung. 


Atelectasis was first recognized about the be- 
ginning of the 19th Century. JOrg** in 1832 


interpreted the condition as one of failure of 


pulmonary aeration. 


Charles Michel Billard (1828)** did not fully 
comprehend the nature of atelectasis. He ex- 
amined sections of the lungs of newborn infants 
which he believed showed a condition of “hepa- 
tization.” Other authors of this period also used 
the terms “carnification” and “splenization.” 


Even Rokitansky’® thought that the lungs of 
the fetus and the asphyxiated new born were in 
a state of hepatization. He found the bronchi 
filled with mucus and thought that atelectasis 
neonatorum was caused by a catarrhal affection 
of the mucous membrane and an obstruction of 
the fine bronchi. 


Legendre and Bailly’? in 1846 made further 
studies and showed how atelectasis differed from 
pneumonia; they also noted the occurrence of 
pulmonary collapse in older children. 


A. Mendelsohn'* showed experimentally that 
by cutting the vagus nerve atelectasis could be 
produced. He also concluded that collapse of 
the lung could be produced by obstruction of the 
air passages and compression. He thought that 
pneumonia might develop on the basis of atelec- 
tasis. 
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Bouchut (1854)?* expressed his surprise that 
so many of the older authors failed to recognize 
the nature of asphyxia. He was clear as to the 
atelectatic nature of the fetal lung, its inflation 
after birth and the difference between atelectasis 
and pneumonia. 

Agnes R. Macgregor’® recently called attention 
to the modern conception that atelectasis is 
never more than half a diagnosis. It is not a 
thing that happens by itself. It does not in it- 
self explain the exact cause of death. 

Asphyxia is not an unusual cause of the in- 
traventricular and subarachnoid forms of intra- 
cranial hemorrhage. It may also produce hem- 
orrhage of the suprarenal glands, and on the 
surface of the liver, forming a hematoma. Ex- 
pansion of the lungs is prevented by pressure 
upon them, such as a pleural effusion, a diaphrag- 
matic hernia, or tumor, or by a malformation of 
the lungs. 

Congenital atelectasis, so-called, is nearly al- 
ways the result of birth asphyxia, either directly 
by depression of the respiratory center, or in- 
directly through the entrance into the lungs of 
liquor amnii or meconium or vernix caseosa, 
which are aspirated because the fetus is asphyxi- 
ated, and thus obstruct the passage of air. Most 
of the deaths attributed to atelectasis should be 
considered due to asphyxia. 


Asphyxia affects the premature baby most 
severely. This may be explained by the feeble 
condition of the premature infant and the im- 
maturity of the respiratory tract. 


We may now resume a consideration of the 
physiologic facts concerning fetal respiration. 
The clinical aspects and the etiology of asphyxia 
were studied by C. Girtanner (1760-1800)’, 
who wrote a two-volume work on pediatrics 
(1794). Girtanner expressed himself quite 
clearly to the effect that the placenta acted 
as the lungs for the fetus, since without oxy- 
gen no organic being could live. If the un- 
born child received no oxygen from the maternal 
blood and none from the atmosphere, its life 
became progressively weaker and finally was 
completely extinguished. Girtanner thought that 
absence of oxygen from one cause or another pro- 
duced still-birth. 

Erasmus Darwin (1731-1802)7 the grand- 
father of Charles Darwin, compared the placenta 
with the gills of fish and considered the taking up 
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of oxygen through the placenta a necessary part 
of the function of life. 

Paul Scheel (1773-1811)*° first suggested the 
introduction of an elastic catheter in the trachea 
for the relief of asphyxia. He aspirate 
the fluids by means of a suction syringe, after 
which he forced air into the lungs. — \) p>. \"*° 

Mursinna (1792)?? practiced a method of 
resuscitation which consisted of blowing tobac- 
co smoke into the lungs of asphyxiated infants. 
Many of the older clinicians removed the mucus 
from mouth and throat with their finger. Mid- 
wives, and physicians as well, severed the fren- 
ulum of the tongue, though Kornmann (1731)°° 
thought that loosening the tongue did more 
harm than good. 

It is an authentic fact that in the 18th Cen- 
tury physicians and midwives attempted to resus- 
citate infants by foreing air into the rectum. 
The most popular of these remedies was the 
tobacco-smoke clyster. This consisted of fore- 
ing tobacco smoke from a lighted pipe into the 
child’s bowel, and there were many special de- 
viees constructed for the purpose. After the 
transitory enthusiasm for this method it was 
found that it was not devoid of danger. The heat 
of the tobacco smoke irritated and burned the 


“bowel, overdistended it with gas, and the tobac- 


co itself produced toxic effects. Later fluid in- 
jections with salt, antimony, soap and tobacco 
infusion were used. About 1793 it was suggested 
that antimony, squill and ipecac be employed as 
emetics. It is obvious that all of these methods 
soon proved themselves useless and were rele- 
gated to the history of tried, but ineffective rem- 
edies. 

Van Hasselt?* a little later was to give the 
wise and pertinent advice: “One should not 
harm the infant by doing too much. The sim-| 
pler the remedy, the better.” / 

Jules Beclard (1818-1887)*°, professor of 
physiology in Paris, found that stillborn and 
asphyxiated children had aspirated liquor amnii 
into the bronchial passages. He also stated that 
prolonged uterine contractions interfered with 
fetal respiration. 

Seanzoni?® recommended that oil of mustard 
should be applied to the pit of the stomach, the 
temporal region and the nostrils. He also sug- 
gested that chopped onion, alcoholic substances, 
vinegar or ammonia should be applied to the 
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Drops of water were allowed to fall on 
the body of the infant. The soles of the feet 
were touched with hot irons or coals. The offi- 
cial midwifery book of 1840 recommended this 
method. In 1866, however, this remedy was 
omitted from the manual, and it was suggested 
instead that mechanical stimulation such as 
spanking on the chest or the buttocks be sub- 
stituted. ‘Other procedures consisted of invert- 
ing the baby, placing him on his abdomen, hold- 
ing pungent aromatics to his nostrils, such as 
onions, horse-radish, garlic, vinegar, spirits of 
lavender, burnt feathers, paper, sulphur or leath- 
er, 

At the beginning of the 19th Century various 
devices for forcing air into the lungs began to 
be employed — bellows, double-bellows, air 
pumps and piston syringes were used. Albert?’ 
advised aspirating air from the bronchial tract 
allowing atmospheric air to enter the lungs of 
its own accord. Compression of the thorax in 
various ways was also employed, though the in} 
fant did not always escape injuries. 

In America Dewees (1833)?* thought that the 
infant might be feeble at birth due either to de- 
lay in its delivery or compression of the cord. 
John Eberle”, another American pediatric writ- 
er, stated in 1834 that asphyxia might be caused 
by “the unceasing and vehement uterine con- 
tractions frequently excited by the use of ergot.” 
He said it was difficult to conceive how a long- 
continued, powerful action of the uterus could 
fail to produce dangerous and fatal sanguineous 
congestion in the brain. 

P. Cazeaux** made the important contribution, 
opposed to previous views, that the livid and the 
pallid, or the so-called apoplectic and anemic 
asphyxias were only different stages of the same 
process. 

Hecker*! and Schwartz’? made pathological 
examinations on a large material and contributed 
some important knowledge on the nature of 
asphyxia neonatorum. They advocated the view 
that the infant breathed or respired through the 
placenta. 

More scientific and rational methods of arti- 
ficial respiration were introduced in the second 
half of the 19th Century under the auspices of 

Marshall Hall (1790-1857) ** and Henry R. Syl- 
vester**. Both of these methods were used in the 
treatment of asphyxia of the newborn, though 
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the Marshall Hall method became most widely 
known and most extensively used. Other meth- 
ods were those of Howard**, Pacini**, Schiick- 
ing*’, Schiiller** and Schréder*®. 

The swinging method which was introduced 
by B. S. Schultze*® was first alluded to in his 
midwifery book about 1860. In 1865 he pub- 
lished the results of his experience, citing a large 
number of cases. The child is swung forward 
and upward and as a result of gravitation and 
centrifugal force the ribs, clavicle and sternum 
are elevated and the diaphragm depressed. Ac- 
cidents resulting from Schultze’s swingings have 
been enumerated as follows: There may be rup- 
ture of liver and spleen; also, hemorrhage in the 
perirenal tissue. Danger from injury to the 
brain or cord may be increased or actually pro- 
duced, the clavicle may be fractured, or trauma 
to the thorax may occur. Schultze still main- 
tained in 1911*! that the method was the most 
efficient at our disposal. The proper technic, he 
stated, was not always employed and if the 
swinging were too vigorous bones might be frac- 
tured or internal organs traumatized or rup- 
tured. 


oAl\ Franz Ahlfeld*? believed that the infant was 
capable of making respiratory movements during 
intrauterine life. Subsequent investigations have 
shown that this is possible, though the condition 
of the collapsed lung in utero is not affected by 
ihese movements; it has also been shown that 
the latter are superficial in nature and due to 


contractions of fetal muscles. Ahlfeld also re- 
futed the view that the onset of respiration in 
the newborn is the result of exposure of the in- 
fant’s body to the external air. He delivered 
several women in warm saline baths and found 


that respirations began as usual. 


W. Preyer** attributed the onset of respiration 
to reflex stimulation of the respiratory center by 
the trauma of labor, though this theory was in- 
compatible with the fact that attempted version 
and application of forceps fail to initiate breath- 
ing as long as the fetus is in utero, with the 
placental circulation intact. 

At this point some modern methods of arti- 
ficial respiration may be noted. Laborde** ad- 
vised to-and-fro traction of the tongue, which 
gives rise to a reflex stimulation of the phrenic 
Dew* suggested a method by which the 
child is grasped in the hand of the operator and, 
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by gently bending it backward, inspiration is 
brought about; bending it forward cause expira- 
tion. 

Mechanical devices have been introduced to 
pump air or oxygen into the lungs and to as- 
pirate fluids and air from the lungs. Ribemont* 
about 1879 invented an insufflator, a curved 
tube with bulb. Trueheard*’ devised an appa- 
ratus which was a gasometer with laryngeal tube, 
whereby air might be brought into the lungs. 
Waxham used an O’Dwyer intubation tube. 

Fruitnight** recommended the faradization of 

the phrenic nerve. He put one pole over the 
phrenic and the other over the neck. 
. Most recently Phillip Drinker*® has devised 
an electric respirator; it produces prolonged 
passive artificial respiration on the principle of 
employing differential negative pressure. 


That a number of babies will die because of 
the severity of the asphyxia and its serious un- 
derlying causes is obvious. It is also quite ap- 
parent that in serious lesions of the central nerv- 
ous system produced by the trauma of a diffi- 
cult labor, or asphyxia itself, violent attempts 
at resuscitation are out of place. 

The trend of modern opinion is that a deeply 
asphyxiated infant should be regarded as one who 
has suffered intracranial injury with hemorrhage. 
Any of the old treatments such as spanking, 
violent artificial respiration, cold baths, dilata- 
tion of the sphincter, Schultze’s swingings and 
what-not should be obsolete. 

It is some advantage to place the baby with 
face downward and hips slightly elevated so that 
gravity may exert some effect in clearing the air 
passages. The practice of inverting the baby 
and holding him by the feet, however, may do 
harm — especially if there is a head injury. 

In every case of asphyxia the mouth and 
pharynx should be wiped out with the rubber- 
gloved finger or a small piece of sterile gauze. 
In the more severe cases it is necessary to use a 
tracheal catheter. It has been suggested that in 
introducing the catheter one should proceed as 
in intubation of the larynx. 

It is a serious complication if the infant is 
horn deeply asphyxiated. The cardiac as well 
as the respiratory centers may be paralyzed 
because of prolonged pressure or intracranial in- 
It is unwise tg try to produce respiratory 
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movements until the cardiac function is in ac- 
tion, or restored. It is imperative that the in- 
fant should be kept quiet and warm. Baths 
should not be given at this time because they not 
only cause loss of heat but excessive movement. 

Treatment by inhalation of oxygen, or by 
oxygen combined with carbonic acid is a method 
recently employed. Yandell Henderson®® rec- 
ommends a mixture of about 7 per cent carbon 
dioxide mixed with oxygen. The Drinker res- 
pirator may be used to produce artificial respir- 
ation, though the oxygen inhalation method is 
less violent and is preferable after the airways 
have been cleared. 

Eastman*’, who reviewed the work of Hender- 
son, said that carbon dioxide is superfluous and 
possibly harmful, inasmuch as it may tend to 
intensify an already existing acidosis. “There 
seems,” says Eastman, “only one urgent indica- 
tion in the treatment of asphyxia neonatorum, 
and that is to supply oxygen.” Neonatal asphyx- 
ia is in every case due to a reduction in the 
amount of available oxygen in the circulation. 

The carbon dioxide-oxygen inhalation method 
of Henderson is still favored by some physicians, 
especially in the mild cases, but William F. Wins 
dle? in a recent communication based on some 
Tesuscitation experiments in newborn animals 
thinks that the use of carbon dioxide is definite- 
ly contraindicated. 

The so-called respiratory stimulants, alpha- 
lobeline, metrazol and coramine all have enjoyed 
periods of some popularity. At the present time 
many clinicians look with considerable skepti- 
cism on the value of these drugs. They are of 
doubtful value and are not recommended. 

Analgesics and anesthetics administered to the 
mother may contribute to the degree of asphyxia 
in the newborn infant. 

Torpin®* has recently suggested a small in- 
sufflator by which air or oxygen is forced into 
ihe lungs through a tracheal catheter under 
slight pressure. 

The four principles of resuscitation of asphyx- 
iated infants, as given by DeLee, are: 


1. Clear the air passages. 

2. Keep the baby warm. 

3. Perform artificial respiration. 

4, Remember the baby is in shock and treat it. 


Leonard Parsons** says in concluding a paper 
on this subject that in the present state of 
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knowledge certain causes of asphyxia can not be 
removed, but with greater supervision of the 
mother during pregnancy, improvement in ob- 
stetrics, increased appreciation of the possible 
untoward effects of drugs, anesthetics and seda- 
tives, and better care of the newborn, no one can 
doubt that the lives of many infants will be 
saved. 
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DISCUSSION 
Dr. Edward L. Cornell, Chicago: I want to confirm 
the fact that you should handle these babiés gently. 
I cannot see any sense in turning the baby upside 
down, slapping it or manhandling it after it comes 
through labor. I have found the easiest way to 
resuscitate most of the babies is by use of the tra- 
cheal catheter. I advise all the younger obstetricians 
to get their practice on stillborn babies, thus becom- 
ing expert in placing the catheter in the trachea and 
not in the stomach. The catheter so often gets into 
the stomach and blows the stomach up, then the baby 
has no chance to breathe at all. It is surprising how 
often in these asphyxiated babies you pull out a plug 
of mucus which may be 2 to 4 cm. long and half a 
centimeter in diameter. 
I have long since discarded the use of any drug 
after having convulsions in two infants nor do I use 
carbon dioxide any longer. If there is any question 


about the baby’s coming back, use straight oxygen. 





PENICILLIN THERAPY IN MENINGITIS, 
SECONDARY TO BASAL SKULL 
FRACTURE. 

K. P. Jounston, Masor M. C. 


One hesitates to discuss the treatment of a 
condition based on a personal experience of only 
one case. However, in the condition under con- 
sideration the comparative rarity makes it im- 
possible to accumulate any large series in the 
hands of any one individual within any reason- 
able length of time. The case presented was, 
at. the time of its occurrence, apparently among 
the first of this type to be treated with penicillin. 
Survey of the literature reveals perhaps two or 
three similar but not identical cases so treated 
prior to that time. The case also presents several 
interesting complications, both attributable to 
the drug and to the disease itself. At the time 
of undertaking this treatment there was very 
little reliable information ‘as to optimum dosage 
for this condition. Since that time there has 
been considerable such information published, 
although the final decision as to dosage has 
probably not yet been reached. 
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The case to be discussed is that of a 33 year old 
white soldier who was admitted to the Station Hospital, 
Camp Grant, Illinois, on the 24th of February 1944 at 
approximately 3:05 A.M. At the time of admission the 
patient was entirely irrational and very agitated re- 
quiring restraint. The history of the onset was ob- 
tained partly from the police report and partly from 
the patient at a later date. 


He was involved in an automobile accident while on 
furlough in a nearby city during the evening of 22 
February 1944. At that time he was taken to a civilian 
hospital and received treatment which consisted of 
suturing a laceration in the right supra orbital area. 
He was not kept at this hospital and his injuries were 
not thought to be serious. Approximately 24 hours 
later, during the evening of 23 February 1944, he 
became irrational, wildly agitated and was taken from 
a private home by the police again to a civilian hos- 
pital. Authorities at this hospital called Camp Grant 
and an ambulance was sent to bring him to this sta- 
tion. The only essential findings on admission, in 
addition to the wild delirium, were as follows: There 
was a recently sutured laceration approximately 2” 
long in the right supra orbital area. There was a 34” 
laceration over the bridge of the nose which had not 
been sutured. There was marked peri-orbital ecchy- 
mosis about the right eye. with marked edema of the 
lid and moderate chemosis of the conjunctiva. Pupils 
were contracted equally (patient had received morphine 
approximately 1 hour prior to admission) and the 
blood pressure® was 140/88, pulse was 80. Tempera- 
ture on admission was 100.2 rectally and respirations 
20. A lumbar puncture was attempted on admission 
hut was unsuccessful because of the agitated condition 
of the patient. At approximately 8:30 A.M. the same 
morning examination revealed no essential change in 
the restlessness; pupils were still moderately contracted 
but reacted sluggishly to light; all extremities seemed 
to have equal power of motion; reflexes were equal 
and active. There was a positive Babinski on the 
right. A tentative diagnosis of a basal skull fracture 
with markedly increased intracranial pressure was 


made. In an attempt to reduce this pressure, 50 cc. 
of 50% glucose solution was administered intra- 
venously. The patient remained restless but a spinal 


puncture was successfully performed at this time, 
approximately 9:00 A.M. on 24 February, which re- 
vealed a moderate increase in pressure with a turbid 
fluid. The impression, therefore, became meningitis 
secondary to basal skull fracture. 


Laboratory examination of the spinal fluid revealed 
a white cell count of 8230 with 91% polymorphs and 
pneumococci Type 18 both on the smear and sub- 
sequently on the culture. As a routine procedure a 
Wassermann was ordered on this specimen. As this 
test was performed at another installation, report was 
not received until some days later. This was reported 
as positive, however, with normal colloidal gold curve. 
Repeated spinal fluid, Wassermann and Kahn and 
blood Kahn, were all negative and no history of lues 
could be elicited. We therefore assumed that this was 





K. P. JOHNSTON 27 





a false positive although the fact that the patient had 
received doses of penicillin intrathecally before the 
negative test was obtained brings up the possibility 
that the first test was correct and that penicillin ther- 
apy may have influenced the disease. 

Immediately following this initial spinal puncture the 
intravenous administration of sodium sulfadiazine, 5 
gm. in 1000 cc. of 5% glucose in narmal saline, was 
begun and this was again repeated later in the day. 
Pulse and blood pressure were taken hourly throughout 
this and the following day and every two hours for 
several days thereafter. These were never remarkable, 
the blood pressure varying between 126 and 150 sys- 
tolic with from 70 to 90 diastolic, the pulse never being 
less than 80 per minute and showing a tacchycardia 
only with the presence of the later hyperpyrexia. 

The patient remained very restless to the point of 
wild delirium and this was controlled only by the 
intravenous use of sodium pentothal of which 2 gm. 
were dissolved in 1000 cc. of saline and administered 
intermittently P.R.N. This was given by slow intra- 
venous drip, the infusion being interrupted as soon as 
restlessness subsided. Approximately one half of the 
above being used in 12 hours. The white blood count 
on the day of admission was 34,300 with 81 neutro- 
philes. The red blood count was 4,610,000 with 85% 
hemoglobin. 

An.indirect blood transfusion of 500 cc. of citrated 
blood was also performed on the first day and this 
was repeated on the 26th day of February. This was 
done as a supportive measure and to supply protein 
nourishment. No further transfusions were resorted 
to as the red blood count and hemoglobin remained 
high and the patient was able to take proteins by 
mouth after the third day. 

On the day following admission, February 25, 1944, 
during the early morning hours, the patient’s respira- 
tory rate had increased to approximately 60 per minute 
and oxygen by nasal catheter was resorted to beginning 
at 0430. An additional 5 gm. of sodium sulfadiazine in 
1000 cc. of 5% glucose was also given during the 
early morning hours. This was the last adminis- 
tration of any sulfa drug. A lumbar puncture 
performed at approximately 10:00 A.M. revealed a 
white cell count of 11,000 with 90% polymorphs and 
again Type 18 pneumococci on both smear and culture. 
A blood count on the same date revealed a leucocytosis 
of 19,900 with 82% neutrophiles. A blood culture 
taken on this date was negative. The spinal fluid 
pressure was again markedly increased but was not 
accurately measured; however, at a subsequent punc- 
ture during the afternoon the,pressure was found to 
exceed 600 mm. of spinal fluid. This was reduced to 
normal by withdrawal of fluid as was done at each 
lumbar puncture. The patient’s general condition on 
the morning of this day was more serious than on the 
first hospital day. The temperature was 102.8 rectally, 
pulse 120, respirations 54, even in the presence of 
oxygen inhalation. As 15 gms. of sodium sulfadiazine 
had been given intravenously during the 30 hours 
since admission with no evidence of improvement, it 
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was decided to begin penicillin therapy and 10,000 
units in 10 cc. of normal saline were injected intra- 
spinally on the occasion of both the morning and the 
afternoon lumbar punctures. An additional 80,000 
units was added to 1000 cc. of 5% glucose in normal 
saline and intravenous administration begun. This 
dosage was completed at about 1900. Sedation was 
secured throughout this day and the following day 
by the intravenous administration of sodium pentothal 
as described above. In spite of this initial administra- 
tion of 100,000 units of penicillin, the patient’s condi- 
tion continued to grow more critical throughout the 
day and evening hours so that by 9:00 P.M. there was 
present a temperature of 105.6 rectally, pulse 140, 
It was decided to administer addi- 
tional amounts of penicillin and accordingly 100,000 
units were added to 2000 cc. of 5% glucose in distilled 
water and intravenous administration was begun about 
11:00 P.M. This was continued throughout the night 
and by 8:00 A.M. on 26 February 1944, 65,000 units 
had been administered making the total dosage 145,000 
intravenously and 20,000 intra-spinally during the first 
24 hours of administration. At this time there was 
evident a remarkable improvement in the patient’s con- 
dition with a temperature of 101 rectally, pulse 116, 
respirations 28. Spinal puncture performed on the 
morning of the 26th revealed white cell count of 3300 
with 89 polymorphs but a positive growth on culture 
of Type 18 pneumococci. Spinal puncture performed 
during the afternon of this day revealed white cell 
count of 3500 with 90 polymorphs and a negative cul- 
ture. Penicillin was administered 10,000 units in 6 cc. 
of normal saline intra-spinally twice on this day and 
35,000 units administered intravenously up to 10:00 
P.M. at which time the intra-muscular route was 
adopted as described below. The above was the last 
intravenous administration. 


respirations 52. 


The patient’s condition continued to improve 
throughout the day and by evening he was apparently 
nearing the threshhold of consciousness. Beginning at 
10:00 P.M. the 26th of February the intra-muscular 
route of administration was adopted using 15,000 units 
in 3 cc. of saline every three hours for a daily dosage 
of 120,000 units and was thus continued until the 
evening of 4 March 1944, 7 days later, at which time 
the above dosage was continued at intervals of every 
6 hours with a total of 60,000 units daily until the 
evening of 8 March when it was discontinued entirely. 
Lumbar puncture on the morning of the 27th of 
February revealed a pressure of 270 mm. of spinal 
fluid, a white cell count of 900 with 88 polymorphs 
and a culture which ,subsequently proved negative. 
Lumbar tap in the evening revealed 160 white cell 
count with 91 polymorphs and a culture which again 
proved negative. White blood count on the morning 
of February 27th revealed 9,200 with 71 neutrophiles. 
The general condition of the patient continued to 
improve markedly. He became conscious and fairly 
well oriented. The right eye which had previously 


been fixed now revealed movement. Penicillin was 


administered intra-spinally, 10,000 units in 6 cc. of 
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saline at both the morning and evening punctures on 
this day. 


By the 28th of February 1944 the patient’s condition 
continued to improve. He was entirely awake and 
rational, taking fluids and soft diet by mouth. Spinal 
puncture, however, revealed a pressure of 600 mm. of 
fluid with a cell count of 4225, 82 polymorphs. An 
additional dose of 10,000 units of penicillin was ad- 
ministered intra-spinally. As this culture proved nega- 
tive as well as the three preceding cultures, it was 
decided that this increase in pressure and cell count 
represented a reaction to the penicillin itself. Ac- 
cordingly, intra-spinal administration was stopped. The 
only other reaction to the drug was an urticaria last- 
ing approximately 1 hour which appeared during the 
initial intravenous administration and a phlebitis of 
left anticubital veins, at the site of the penicillin in- 
jection noted on the 4th hospital day and subsiding in 
about one week. From this time forward the patient’s 
general condition continued excellent. Subsequent 
lumbar punctures were taken on March Ist at which 
time the pressure was found to be 290 mm. with a cell 
count of 1720 and a negative culture and on the 9th 
of March the pressure was found to be 140 mm. of 
fluid with a white cell count of 59. However, moder- 
ate to marked meningismus remained even to the 
latter date. 


Essential ophthalmic findings were choking of the 
discs to 4 to 6 diopters on the day of admission which 
had entirely receded by the 8th of March. The right 
eye ball was_immobile for several days after admission 
but this had markedly improved by the 8th of March. 
After the patient became conscious and cooperative it 
was determined that there was a total blindness of the 
left eye without even light perception. This was 
somewhat puzzling as on examination at the time of 
admission this eye did not show any signs of trauma. 
Also the patient was quite certain that this eye was 
not blind the day following the accident as he was 
able to get about and the right eye at the time was 
entirely closed from the ecchymosis and edema of the 
lids. Also the x-rays did not reveal any evidence of 
fracture which could involve this nerve. The x-ray 
report showed a comminuted depressed fracture of the 
right frontal bone and the anterior wall of the frontal 
sinus and right supra orbital area extending into the 
ethmoid cel area. The patient remained at the Station 
Hospital without further incident until the 16th of 
April when he was -transferred to a General Hospital 
for further convalescence and treatment. 


SUMMARY AND CONCLUSIONS 


Detailed history is presented of a case of 
pneumococcic meningitis secondary to basal skull 
fracture treated with penicillin. 


1. The marked efficacy of penicillin in the 
treatment of intracranial infection, due to pneu- 
mococci, is demonstrated. It is definitely our 
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impression that this patient would not have 
survived under sulfa drug or other therapy. 

2. The value of intrathecal injections in the 
treatment of this condition is to be stressed. In 
the case under discussion the spinal fluid was 
rendered negative to culture within 48 hours. 

3. It is recommended that! in such cases doses 
of at least 150,000 units be administered during 
the first 24 hours. 

4. The possibility of an increased intra-spinal 
pressure accompanied by an increased spinal cell 
count, if penicillin be long continued intra- 
thecally, must be born in mind. It is our im- 
pression that the intrathecal route can be aban- 
doned after three negative spinal fluid cultures. 

5. The oczurrence of phlebitis following intra- 
venous administration would lead us to believe 
that this route should be abandoned in favor of 
intramuscular administration except during the 
critical stage when extremely large doses are 
indicated. 

6. The etiology of the left optic atrophy in 
this case is not entirely clear. However, the fact 
that vision was present in this eye at least for 
24 hours after the accident and that the fracture 
was of the opposite frontal area, leads us to be- 
lieve that it probably resulted from the menin- 
gitis and not from injury. 





PENICILLIN IN GAS GANGRENE 
Report of Two Cases 
Lieut. Cox. Winiiam J. Picxert, M.C. 
ARMY OF THE UNITED STATES 
CHIEF OF SURGICAL SERVICE 
FORT SILL, OKLAHOMA 

The following cases to be reported were 
jured in the same accident, were operated upon 
at the same time, by different surgeons, and 
hoth developed gas gangrene. 

CASE 1 — Corporal D. S., Age 21. Admitted to 
Station Hospital, Fort Sill, Oklahoma, at 1300, 5 April 
1944. There was a compound comminuted fracture of 
the surgical neck of the left humerus, with dislocation 
of the head. There was an extensive laceration of the 
skin and muscles over the posterior aspect of the arm 
and shoulder and a lacerated wound on the anterior 
aspect where the distal fragment had protruded. The 
patient was in moderately severe shock. Pulse 100, 
Blood Pressure 90/40. He was brought to the oper- 
ating room and given 1000 cc of plasma. Blood type 
AB. As no AB donor was available donors of type 0 
were cross matched until a suitable donor was found. 


in- 
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The skin was cleansed with green soap and water 
and under nitrous oxide, oxygen and ether, a careful 
debridement was performed. Detached bone frag- 
ments were removed, the dislocation was reduced, and 
all particles of dirt and leaves removed. Devitalized 
fragments of tissue were dissected away, and the 
wound sprinkled lightly with sulfathiazole crystals. 
The anterior and posterior wounds were lightly packed 
with vaseline gauze and the arm maintained in ex- 
tension with a light plaster cast. Condition good, 
blood pressure 110/60. 

A 1 ce stimulating dose of tetanus toxoid and 10,000 
units gas gangrene antitoxin were administered on 
return to bed. Gram I sulfathiazole per mouth every 
four hours on regaining consciousness. 

6 April 1944 — Condition good. Temperature 101, 
hand warm, good color. Fluids by mouth, 500 cc 
citrated blood. Red Blood Count 3,960,000 hemoglobin, 
79%. 

7 April 1944 — 8:00 A.M. — Condition same, pulse 
100, temperature 102; 1,000 cc glucose in NACL, 
10,000 units gas gangrene antitoxin. 8:00 P.M. — 
Patient restless. Pulse 124, temperature 102°, swelling 
left side of neck noted. Dressing removed and it was 
noted that there was necrosis of the skin edges, with 
air bubbles and an odorous discharge. No crepitation 
in tissues. Packing removed and extensive area of 
necrosis involving the deltoid, pectoralis major and 
part of trapezius muscles was observed. 

In the patient’s room and under pentothal sodium 
intravenous anesthesia resection of the devitalized 
muscles was carried out. The wounds were packed 
with gauze saturated with azochloramide solution and 
catheters inserted to provide for hourly irrigation. 
10,000 units penicillin was given intramuscularly. 500 
cc citrated blood was given and 10,000 units gas gan- 
grene antitoxin, 5,000 units penicillin was given every 
hour. Pulse 136. Condition poor. 

8 April 1944 — Condition fair. Pulse 130, tem- 
perature 103, continuous intravenous drip, 3,000 cc 
glucose 5% in NACL, 500 ce citrated blood, 5,000 units 
penicillin every hour, intravenously. 8:00 P.M. — 
Pulse 136, temperature 103. Penicillin increased to 
10,000 units every hour. 10,000 units gas gangrene 
antitoxin. Smear, numerous gram & cocci; numerous 
gram & rods. (Culture: clostridium perfringens.) 

9 April 1944 — Temperature 102, pulse 130, res- 
piration rapid and irregular. Swelling of neck con- 
tinues. Condition not improved. Wound irrigated 
every two hours with azochloramide solution, and 
10,000 units penicillin every hour intravenously. 500 
ce citrated blood. 9:00 P.M. — Very restless, pulse 
weak — 126, respiration 26. 

10 April 1944 — Condition still critical. Areas of 
superficial necrosis in wound excised. Irrigated with 
azochloramide. 500 cc citrated blood and penicillin 
increased to 20,000 units every hour. 


11 April 1944 — Condition unimproved, swelling of 
neck decreased. 500 cc citrated blood and 20,000 units 
of penicillin given. 
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12 April 1944 — Condition same, chest clear, pulse 
rapid, 500 cc citrated blood given. Continuous intra- 
venous glucose. Few areas of necrosis in wound ex- 
cised. Smear shows clostridium welchii and gram 
positive cocci. Red blood count 4,180,000; white blood 
count 16,450; hemoglobin 81%. 


13 April 1944 — Arm swollen. Gangrene has in- 
vaded distal and proximal fragments of humerus and 
the capsule of the joint. Gas bubbles and odor about 
ends of bone. Amputation decided upon. Arm re- 
moved at bed side under pentothal sodium anesthesia. 
Flaps not sutured. 


14 April 1944 — Condition same. Wound clean, 
pulse 120, temperature 102, 250 cc citrated blood 
given. Penicillin increased to 35,000 every hour. Red 
blood count 3,500,000, white blood count 9,000, hemo- 
globin 60%. 


15 April 1944 — Smears show B pyocyaneus and 
gram positive cocci, in large numbers. Temperature 
103, pulse 120, cannula removed. No areas of necrosis 
present. Red blood count 3,200,000, white blood count 
15,450, hemoglobin 58%. 


16 April 1944 — Condition improved. Temperature 
103, wound clean, dressed every 8 hours, 250 cc 
citrated blood given, chlorides 443. 


17 April 1944 — Condition improved. Wound 
dressed every 8 hours. Sulfathiazine gram I every 
4 hours. Penicillin decreased to 30,000 every three 
hours. Red blood count 3,680,000, white blood count 
10,650, hemoglobin 64%. Smear gram positive rods 
(clostridium perfringens). 


18 April 1944 — General condition improved. Wound 
clean, sulfathiazole powder to wound. Sulfadiazine 
per mouth. Penicillin 30,000 units every three hours. 
Red blood count 3,600,000, white blood count 12,300, 
hemoglobin 68%. 


19 April 1944 — Condition improved. Temperature 
101, Pulse 90, penicillin decreased to 20,000 every three 
Sulfadiazine gram I every 6 hours. 250 cc 
citrated blood given. Red blood count 3,510,000, 
white blood count 11,200, hemoglobin 74%. 


hours. 


20 April 1944 — Condition improved. Temperature 
98, pulse 90. Wound clean, few organisms on smear. 
Red blood count 3,860,000, white blood count 12,850, 
hemoglobin 81%. 


21 April 1944 — Condition improved. Sulfadiazine 
given I every 6 hours, Penicillin 20,000 units every 
3 hours for 4 250 ce 
Urine negative. 


doses. citrated blood given. 


22 April 1944 — Condition improved. Wound clean. 


Penicillin and sulfadiazine discontinued. Temperature 
Red blood count 4,330,000. White 


Hemoglobin 91%. 


and pulse normal. 


hlood count 10,150. 


tive. 


Smears nega- 


23 April 1944 — Continued to improve. Wound 
clean. Full diet. Sulfathiazole powder to wound. 
Sulfa blood level 1.3 when used only in wound. 
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COMMENT 


It had been hoped that in this case the arm 
might be saved, but the condition of the wounds 
on 13 April 1944 indicated that this hope must 
be abandoned. On 17 April 1944 smears showed 
no rods but many gram positive cocci. It was 
apparent then that penicillin alone, while con- 
trolling the gas bacillus, was not effective against 
the pyogens. Penicillin was decreased, and 
sulfadiazine gram I every 4 hours was started. 
Within 36 hours the wound was quite free of 
gram positive cocci. At the end of 10 days the 
temperature was normal and the wounds clean. 
Plastic surgery would be employed at the proper 
time. 


In all, 6,680,000 units of penicillin, 40,000 
units of gas gangrene antitoxin, 12 grams sulfa- 
thiazole, 28 grams sulfadiazine, 15,000 ce plasma 
and 5,000 ce citrated blood were given. 


Chloride and water balance have been main- 
tained by judicious use of normal salt solution. 
In order to conserve space many laboratory re- 
ports have not been included. 


CASE 2 — T.M.R. S/Sgt., ASN 6594449, Battery 
A, 262nd FA Bn. Well developed, well nourished 
adult male admitted to the Station Hospital, Fort Sill, 
Oklahoma, at 1300, 5 April 1944 in mild shock. Blood 
pressure 98/60. 


There ‘is an extensive, laceration of the right calf, 
extending from the region of the head of the fibula, 
downward and medially across the posterior surface 
through the gastrocnemius and partially through the 
soleus muscle. The laceration is filled with debris and 
dirt. Skin laceration about 8” long with avulsion of 
skin and fascia on the lateral surface of the leg. 


Plasma was given and patient prepared for opera- 
tion. Complete debridement and irrigation done, re- 
moving all devitalized tissue. Closure was done ana- 
tomically suturing muscle and fascia with 0 chromic 
catgut, leaving a vaseline gauze packing extending to 
the base of the wound, and dusting sulfanilamide 
powder into all layers. Skin was closed with silk. 
Anesthesia — general — nitrous oxide and ether. A 
posterior plaster splint applied to the leg. 500 cc 
plasma given in the operating room, 1,000 cc 5% 
glucose in saline later, 1 cc tetanus toxoid given, 5 cc 
gas gangrene antitoxin (10,000 units) and sulfathiazole 
gram I every 4 hours. 

Progress Notes: 


6 April 1944 — General condition good. No unusual 
swelling. Circulation good. Low grade fever, 90%. 


Pulse 90, respiration 20. 


7 April 1944 — Temperature 100°. No increase in 
swelling or pain. General condition satisfactory. 
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Taking fluids well. 10,000 units gas gangrene anti- 
toxin given, sulfathiazole continued. 


8 April 1944 — Patient complaining of a little more 
pain today. Temperature 99°. Circulation still good. 
Dressing changed because of faint odor. Moderate 
drainage and somé air bubbles. No crepitus demon- 
strable. Smear and culture taken. 


Under sodium pentothal anesthesia a complete ex- 
cision of all involved tissue done, all calf muscles in- 
volved were excised and wound irrigated and packed 
with gauze. 10,000 units penicillin IV given, 10,000 
units penicillin IM, 5,000 units penicillin IV every 
hour, 500 cc plasma and continuous IV, 20,000 units 
antitoxin, irrigation of wound every two hours, sulfa- 
thiazole discontinued. Pulse 80, temperature 100°, 
general condition good. Drip of azochloramide solu- 
tion started to irrigate wound. Gram positive rods 
and cocci in smear — 10-15 IF. Culture: clostridium 
perfringens. 

9 April 1944 — No change. Temperature 99°, 102 
and 1016 during day. Pulse 88, and 104 at 2100. 
Wound irrigated every three hours with azochloramide. 
Temperature up to 1024 during night, pulse 102-110. 


10 April 1944 — General condition seems improved. 
Patient more alert. Dressing changed repacked with 
azochloramide solution. 500 cc blood given IV, tem- 


perature 1017-1026. Complains of severe pain. Pen- 
icillin increased — 10,000 units every hour. 
11 April 1944 — Dressing changed, very little 


necrotic tissue found. Wound irrigated with azo- 
chloramide. 500 ce blood given, 10,000 units penicillin 
every hour. Temperature 100°, pulse 88, at night 
temperature is 99°, pulse 88. Smear: Few gram 
positive rods. 0-IF (clostridium). 

12 April 1944 — Dressing changed, wound clean, 
irrigated, moist dressing reapplied. 500 cc blood given, 
continuous IV fluids. Temperature 100, pulse 88, 
and patient on soft diet. Smear — gram positive rods 
(clostridium). 


13 April 1944 — General condition much improved. 
Wound clean. 500 cc blood given. Sulfathiazole 
powder dusted into wound. Has slight toe drop, no 
motion of foot. States right foot feels numb, color 
of foot is good. Temperature 98 in A.M., 
101 and 996 in evening. 

14 April 1944 — Wound cleaned, repacked with sul- 
fathiazole powder. Later irrigated with azochloramide 
solution. 


15 April 1944 — Wound clean. 


20,000 units penicillin every three hours. 


IV discontinued, 


No tem- 
perature or pulse elevation. 


16 April 1944 — No temperature elevation. Wound 
moistened with azochloramide solution. 


17 April 1944 — Temperature normal. Penicillin 
given, 10,000 units every three hours. Wound clean, 
azochloramide wet dressing. Smear — many pus 


cells, no organisms. 
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18 April 1944 — 10,000 units penicillin IM every 
three hours. Temperature 99° at 1700. 

19 April 1944 — Penicillin stopped after two doses 
today. Temperature 98 in A.M., 99° at 1 P.M. Wound 
clean, smears negative. 

1,525,000 units penicillin were used. 


CONCLUSION 
These two cases of gas gangrene, in which 
penicillin therapy was employed in addition to 
other measures, recovered. 





THE PUBLIC HEALTH NURSE 
OF TODAY 
Winston H. Tucker, Px.D., M.D. 
Commissioner of Health 
EVANSTON 

The first National Public Health Nursing day 
will be observed throughout the country on Jan- 
uary 26, 1945. It is therefore fitting that all 
physicians and nurses in Illinois take part in 
commemorating the fine work which is being 
done by public health nurses in this state. The 
purpose of this article is to acquaint practicing 
physicians and public health administrators with 
the present day conception of the role of the 
public health nurse, and to remind them of the 
many things that the nurse can do to aid in the 
overall program of preventive and therapeutic 
medicine to augment the services of physicians. 


Although we all know that there are public 
health nurses working in our communities, many 
of us do not appreciate her functions and objec- 
tives, and her relationship to the practicing phy- 
sician in the protection of the health of his pa- 
tients. The field of public health nursing now 
embraces all aspects of preventive and curative 
medicine including general communicable dis- 
ease control, venereal disease and tuberculosis 
control, child hygiene, maternity service, school 
nursing, mental hygiene, services to the handi- 
capped, industrial hygiene and bedside nursing 
of the sick in the home. In a properly organized 
public health agency, the nurse works under the 
direction of a physician or a medical advisory 
board, and a nursing supervisor who outlines 
and directs her work in all of its phases. 


A generation ago, any graduate nurse could 
enter the field of public health, and if endowed 
with temperament, personality and skill to adapt 
herself to this field, she made a reasonably good 
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record if she was willing to keep abreast of new 
developments in public health nursing. How- 
ever, the public health nurse is now expected to 
have special training before she is qualified to 
enter this field, and in the State of Illinois, 
public health nurses who are paid from public 
tax funds are required to take an examination 
for certification as a public health nurse by the 
Department of Registration and Education. 
Certification requires a minimum of one semester 
of academic work in an approved school of public 
health nursing and one year of field experience 
under supervision of a registered and certified 
public health nurse. As a result, admin- 
istrators of public health agencies throughout 
the state are insisting upon better preparation of 
nursing personnel before assignment to duty, and 
private or voluntary agencies are now following 
the same pattern to a great extent. 

The fundamental principle of public health 
work today is health education, and every con- 
tact of the properly trained public health nurse 
is utilized to instruct patients as well as groups 
in the fundamentals of personal and public 
hygiene and sanitation, in order that they may 
better understand how to protect themselves 
from health hazards and illness. To be able to 
do this in the proper manner, the nurse must be 
familiar with the methods of transmission of all 
types of communicable disease, as well as the 
basic epidemiological principles which should be 
followed to control such diseases by immuniza- 
tion or adequate isolation and quarantine of 
cases and contacts who might spread the disease. 
When caring for the sick in the home, the prin- 
ciples of hygiene and sanitation are demonstrated 
to the other members of the family in order that 
they may understand the technique and reasons 
for protecting relatives and friends. The modern 
public health nurse can do all of these things, and 
a generalized program including all aspects of 
public health nursing service to the family as a 
unit is the most satisfactory and economical 
practice. The generalized program is gradually 
replacing the specialized nursing programs which 
have largely been the accepted method in the 
past. 

With the entire family as the unit, the same 
public health nurse sees the mother during’ the 
pre-natal period, may be present to assist the 
physician at the birth of the child, instructs the 
mother in care of the child during the infant 
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and preschool years, advises on the time for im- 
munization, superivses the older children through 
the school health service, consults with all mem- 
bers of the family during acute or chronic illness 
and gives home nursing care .when necessary. 
The problem of overlapping services of several 
nurses from several different specialized health 
agencies is then eliminated, and the family de- 
pends upon one nurse for all health direction. 
Thus the health problems of each member of the 
family are seen from the viewpoint of the effect 
on the family as a whole, and the tendency to 
overstress one special phase of nursing service is 
overcome. 

In all services which the public health nurse 
renders, she relies upon the private physician for 
medical care and guidance. She aids him in 
care of the pregnant woman, and helps solve the 
many problems of the mother which arise in 
pregnancy. Infants and children are referred to 
the family physician for immunization and cor- 
rection of physical defects. School children who 
need dental care are referred to a private dentist. 
The ofders and directions of the physician are 
followed in the care of children with acute com- 
municable diseases, as well as the patients who 
have tuberculosis or are handicapped by crip- 
pling. The nurse also renders service to other 
cases of general illness for whom the physician 
has requested care. In short, the public health 
nurse complements the services of the physician 
and spares him the many small details which 
would otherwise use up so much of his time. 
Without the physician, a nurse cannot function, 
whether in the hospital, the public health agency 
or the home. The nursing profession developed 
because the medical profession needed it, and 
without physicians, the work of the nurse would 
be largely ineffective. 

The public health nurse is now well established 
in this country, and most communities accept 
her and her services as essential to the well being 
of their citizens. The generally accepted stand- 
ard which we should like to achieve is one public 
health nurse for each 2,000 persons in the gen- 
eral population. Few communities have reached 
this goal, but when the war is over the possibili- 
ties and likelihood of expanding health depart- 
ment services is most encouraging. 

Know your public health nurse — who she is, 
and familiarize yourself with her services. Be 
sure you know how she can be reached. She is 
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an important person who works quietly and 
effectively without fanfare and too often with- 
out appreciation. Invite her to speak to your 
professional society, service club, church or P. T. 
A. group, and learn at first hand what her func- 
tions are. She needs your help and support in 
all of her work. Yours will be a better com- 
munity when everyone appreciates the value of 
public health nursing service, and the general 
level of good health will be raised appreciably. 
The achievements of the public health nurse 
justify the continued support of her work by 
the medical profession; thus each does a much 
better job with the support and appreciation of 
the other. 





PATTERN OF GROWTH 
JoHN Carey, M.D. 
JOLIET 

The pediatrician, when he took over the nu- 
trition of healthy as well as sick babies, ac- 
cepted wider tasks and added responsibility. 
He became interested in positive medicine and 
in the protection of maximum physical growth. 
This protection took him into the multitude of 
problems of child care, of individual differences 
of infants, of complicating mental factors in 
the parents. He found that clinical progress of 
physical and mental welfare were interdepend- 
ent, that the boundary between normal and ab- 
normal was not a fixed standard but shifting 
one. 

The social forces which lead to this trend in 
pediatrics are bound to be more evident in the 
Post War Era. The alarming number of defects 
and rejections of military applicants, the mount- 
ing tide of adolescent delinquency, make it im- 
perative that supervision of growth and develop- 
ment must become an important part of general 
medicine. The realization that the under-lying 
pathology must be dealt with in the early most 
formative years of life shows the important posi- 
tion pediatrics will play in the general field 
of medicine in the Post War Era. The medical 
student of the future must be made to realize 
that the study of growth and development should 
be just as important a part of the medical cur- 
iculum as is the diagnosis of disease. 





Presented before the Section on Pediatrics, 103rd Annual 
Meeting, Illinois State Medical Society, Chicago, May 19, 
1943, 
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With the return of Peace it appears rather 
certain that there will be a much greater mo- 
bilization of resources of positive medicine to 
safeguard the growth of the human infant. 
These, I hope, will be individualized and ap- 
plied to all types of children, normal and handi- 
capped. Such a program should be under the 
supervision of the medical men of the future. 

We are now serving a public who are edu- 
cated, perhaps not too wisely, by radio, news- 
papers, and magazines along the lines of nutri- 
tion — food and vitamins. They are diet con- 
scious. ‘There is every reason to believe that 
supervision of their education might be another 
problem of medical men since their experience 
and knowledge of facts put them in an enviable 
position as instructors. 

In this time of Victory Gardens, everyone is 
conscious of fertilization and care of seeds and 
plants. If the parents, nurses and doctors real- 
ize how this same trend of thought might be 
turned toward the development of the child, 
viz; that the child has grown before birth and 
will grow after birth according to the hereditary 
laws of the species, race and family, and the 
environment he enters into will portray to a 
large part his pattern of growth. 

There have been many intensive studies of 
the growth of children in this country and 
abroad in recent years. Much valuable informa- 
tion has been assembled regarding the normal 
distribution of measurements obtained from 
groups of children at succeeding ages and as to 
rate of growth in various dimensions at each 
age. These studies have shewn that, while a 
wide range of difference exist between children 
of the same age, individuals tend to remain in 
much the same position with respect to the 
normal distribution from period to period, and 
tend to grow in an orderly and predictable 
manner at succeeding ages. 

It has also been shown that not only racial 
but social, dietary and other factors such as 
environment, disease, and fatigue influence the 
size of children in different groups. 

Heredity, constition and the human types of 
his parents often may be responsible for a 
child’s being under-developed both physically 
and mentally. Although many exceptions occur, 
tiny parents cannot be expected to produce 
giants, or morons geniuses. However, nutritional 
and mental guidance may improve the stock. 
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The more wide spread knowledge of these factors 
probably is responsible for the fact that growth, 
especially in infants who have adequate medical 
supervision are larger. The average student en- 
tering college at present is two inches taller and 
seven pounds heavier than the last generation. 


Environment not only the physical surround- 
ings, but more especially the attitude of the 
parents, grandparents, and other relatives toward 
each other, and toward the child exerts a pro- 
found influence on the child’s development. 
Frequently the problem is to treat the parents. 
If this is impractical, having the child moved, 
temporarily or permanently to a new environ- 
ment with understanding teachers or relatives 
restores the normal growth and development. 
Friendly companionship is essential for children. 


That the average stature of university stu- 
dents is greater than that of workmen probably 
reflects the better early nutrition and more at- 
tention to physical deevlopment of the former 
group than any influence of cultural background 
and environment. The retardation in growth in 
children from a poverty stricken district, which 
is greater for lateral than the total body length 
can be eliminated by medical and social service 
supervision if the economic conditions are im- 
proved and the residents of such communities 
educated to the new facilities available to them 
by the recent advances in medicine. 


Fatigue has an important bearing on growth, 
though acute muscular fatigue is a smaller fac- 
tor than chronic fatigue from long continued 
restraint in schools and factories and nervous 
fatigue from excitement and inadequate sleep. 
Shortening school hours for children not gain- 
ing satisfactorily often will produce improve- 
ment. Inadequate sleep affects growth. School 
children usually are larger than those of the 
same age who work in factories. Mothers who 
are not employed up to the time of delivery have 
larger children and lower infant mortality and 
fewer congenital malformations. Athletics in 
moderation, and if strength tests are used to 
classify children, probably are beneficial to 
growth and development. This is rather an 
important subject. It is highly necessary to 
realize excessive programs or stimulation beyond 
that individuals ability to “take it” will produce 
a burcen on the child. Activity takes precedence 
over growth in the utilization of food. If the 
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child’s activities demands are in excess of the 
energy producing food then the remainder ac- 
tivity demand will be satisfied by converting the 
amino acids or other tissue building nutrients 
into dextrose and utilizing it for energy of ac- 
tivity rather than for growth production. A 
child must not be expected to function to the 
limit of this organic capacities at all times. 


Just as important in individualizing the phys- 
ical program is attempting to map a pattern for 
a group of children. Each child must be con- 
sidered separately. In appraisal of the develop- 
ment of a child a physical examination is essen- 
tial, but more important is a comparison of peri- 
odic examinations in order to determine the rate 
of progress. The standard of a normal child 
should not be in terms of average measurements, 
but of soundness of body and mind. 


The child’s present weight, height, and other 
accepted measurements, his birth weight, a his- 
tory of his weight gain, the size of his parents, 
his muscle tone and action, turgor of the flesh, 
condition of the skin and subcutaneous tissue 
should be considered. It should be remembered 
that normal differences exist in the weights of 
individual children and that occasionally a 
weight gain may be an erroneous index of nor- 
mal development, as edema, abnormal fat distri- 
bution, etc., may occur. A study of the child’s 
heredity, his mental status and his economic, 
social, and cultural background and opportuni- 
ties should be included. 


The comparison of a child’s behavior with 
normal patterns will lead to an earlier detection 
of preventable handicaps and to a more complete 
recognition of the interrelation of mental and 
physical welfare. Diagnosis is still the most im- 
portant field in pediatrics and the early observa- 
tion of deviation from normal progress in growth 
considering the potentialities of that individual 
will in the future be just as important a part of 
preventive medicine as immunization against 
diphtheria, small pox, or typhoid. 


To achieve maximum results in all lines of 
development is beyond reason and it is not our 
desire to attempt optimum development in all 
children. To attempt maximum attainment in 
certain lines may bring the penalty of retarda- 
tion along others. Production of super men or 
super race is ridiculous. In general the phy- 
sician’s view would favor the development of a 





Janua 


paral 
meet: 
maxi 
Ne 
sight 
deve 
ing 

grov 
wha 
fron 
heal 








of the 
ler ac- 
ng the 
Tients 
of ac- 
Ro A 
o the 


ry, 1945 





a a 








Saas i a 


Naini oat aeaua saben ee ten 








January, 1945 


parallel being well adapted in all phases for 
meeting his environment rather than strive for 
maximal developments of body or intellect. 

Nevertheless the physician must never lose 
sight of the controlability of certain phases of 
development and the role he can serve in direct- 
ing his patient toward a desirable pattern of 
growth, accepting the standards of progress for 
what they are; cross section averages of children 
from diverse groups and of varied levels of 
health rather than ideals of achievement. 


SUMMARY 

A brief survey of the factors involved in 
growth indicate the strategic position of pedi- 
atrics in the future scheme of medicine. 

Social factors have produced a growing de- 
mand for a periodic type of developmental super- 
vision involving mental physical progress. 

Recognition and correction of early deviation 
from normal will protect the potential capabili- 
ties of the individual. 


DISCUSSION 


Dr. Edmund Lawer, Chicago: I believe that today 
the infant and the pre-school child in the greater part 
of the United States are receiving better supervision 
as regards growth and development, nutrition and pre- 
vention of disease, than in any other country in the 
world, not only in this war period but in the pre-war 
and post-war eras. When the child starts school the 
co-operation between pediatrician and mother reaches 
a low ebb. The mother no longer brings the child 
for checkup on growth and development, but usually 
for some disability. I believe if the co-operation of 
infancy could be carried on through the school years 
and to adolescence, we would not have our young peo- 
ple turned down for disabilities, as has happened. 

The first two years are a period of most rapid 
growth and dramatic changes, and also of dependence. 
In the pre-school years there is a pause in the rapid 
growth of infancy, and the child reaches the stage of 
becoming independent of his parents. During school 
years he becomes more stable in growth, and growth 
is more slow; then in high school he grows more 
rapidly and develops strength and ability to learn. 
The physician must learn to ascertain that physical 
and mental growth are developing together. Mal- 
nutrtion occuring during the first years of life has 
an important relationship to malnutrition during sub- 
sequent years of childhood. A great deal of study has 
been given to growth and metabolism, and much valu- 
able information has been gained. Do the children 
of today weigh more or less for their height than 
those of former generations or remote periods of his- 
tory? We know that in the past twenty-five years 
they do weigh more for their height than in the clos- 
ing years of the last century. The boy who comes out 
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of grammar school is almost ready to be put on the 
scrub basket ball team, whereas when I went to 
school, boys were in their 3rd and 4th year before 
they were large enough to make the varsity team. 

Our increased knowledge of nutrition and digestion 
has already been applied. The use of health and 
weight charts in our offices has, I think, advantages 
and disadvantages. A child may be well within normal 
limitations, but according to the charts, and by com- 
parison, you can cause a good deal of undue worry 
and anxiety to the mother. They do have the ad- 
vantage of comparison between a perfectly normal 
child, who is not a stubby, overweight child like one 
of the neighbor’s children, and you can, by comparison 
with the chart, assure the mother that her child is 
doing normally and well. 

The important thing in Dr. Carey’s paper is his 
statement that the normal child should not be con- 
sidered in terms of normal measurements, but sound- 
ness of body and mind. I think the child who is 
gaining well, perhaps not fast but regularly — no 
matter ‘what the height and weight — and is normal 
in behavior, I think that child is a normal individual. 





LOW BACK PAIN FROM THE 
STANDPOINT OF THE GENERAL 
SURGEON 


JOHN BEVERLY Moore, M.D. 
BENTON, ILL. 

This paper is planned to discuss lower back 
pain with special consideration of the problem 
as it is presented almost daily to the general 
surgeon. 

Back ache is one of the most common com- 
plaints encountered in the practice of medicine. 
It is not a disease, it is merely a symptom. Often 
a very stubborn one to combat. So much so 
that many a physician dreads to see a patient 
with a back ache walk into his office. Shall we 
pass them off with a little liniment and aspirin, 
or shall we attempt to find the cause and relieve 
them? I suspect that many of the quack prac- 
tices we encounter today are built around a 
neglected back ache. 

In order to initiate this subject, I think it 
important to recognize the fact that the lower 
back is the fulerum point for all of the stresses 
and strains of the body in action. The effect 
was greatly increased when man assumed the 
upright position. With so much complaint di- 
rected to the lower back, it is fair to assume 





Presented before the Section on Surgery in Joint Session 
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that the demands have far exceeded the com- 
pensatory improvements. The lower back is a 
marvelous mechanical structure when we con- 
sider the endless abuses it falls heir to in a 
rough and tumble existence. Think of what is 
required of the back in the life of an athlete, 
soldier, laborer. 


I think we should review the anatomy of the 
lower back so that we can visualize the muscles, 
ligaments, nerves, and their bony exits with their 
relations to ligaments and muscles, the fifth 
lumbar vertebra and its relation to the sacrum 
and the sacro-iliac joints. We must recognize 
that the bony relationships may vary greatly, 
that anomalies are common and that these devia- 
tions from the normal may, or may not, have a 
direct bearing on a given back ache. Anomalies, 
such as sacralization of the fifth lumbar, short 
pedicle on one side, variations in angle and 
position of the posterior facets, failure of fushion 
of the posterior arch, are viewed with suspicion 
and may make a back more susceptible to strains. 
We must also recognize that there is no such 
thing as symmetry in the two sides of the body. 
The right shoulder is likely to be carried lower 
than the left, the muscles on one side of the 
back are not as heavy as those on the other, 
scolosis is common, and the x-ray markings are 
never identical. Short leg (more than one half 
inch) causes a tilting of the pelvis with adjust- 
ment through the lumbar portion of the back. 
The pendulous abdomen, lordosis, disturbances 
of weight bearing through maladjusted feet and 


had posture, all may be causes of back strain. 


We were taught that frequent cause of low 
back pdin in women is due to retro-position of 
the uterus, uterine and ovarian tumors, cervical 
erosions and endocervicitis. It is generally be- 
lieved that pelvic disorders of women do not 
cause low back pain, except very rarely. Simi- 
larly, diseases of the prostate as the cause of 
low back pain, has been much exaggerated. 
Severe, persistent back pain, not relieved by 
relaxation or ordinary remedies may come from 
metastasis of the breast or prostatic carcinomas. 
Deep x-ray frequently gives temporary relief. 


Spondylolisthesis is found in about four per 
cent low back cases. The fifth lumbar displaces 
forward on the sacrum due to lack of fusion of 
the ossification centers of the lateral portions of 
the neural arch, creating a weak spot bridged by 












fibrous bands. Following an injury or undue 
strain, these fibrous bands stretch or give way, 
allowing a displacement. The posterior articula- 
tions remain intact. These patients with little 
displacement may go on for years or a life time 
without any trouble. This condition was found 
in a man past forty years who had been a pro- 
fessional wrestler with no back trouble until a 
sudden lifting strain caused persistent pain in 
the lower back. The diagnosis was made posi- 
tive by x-ray. 

Injuries of the lower spine resulting in 
back ache may be due to an awkward or un- 
guarded movement with a pinching of the pos- 
terior articulating margin, strain of ligaments 
or muscles, or to a direct or indirect violence. 

The most common injuries of the spine are 
those that cause only temporary disability, but, 
if repeated too often, result in the chronic com- 
plaints found in men and women over forty. The 
lower back is stiff and sore after sitting for a 
time, or on arising in the morning, or in the 
after part of the night, improving as activity 
increases (they improve with warming up). In 
these cases, productive arthritis is nearly always 
found. 

Acute injuries may result in over-stretched or 
torn ligaments and muscles, torn off transverse 
processes, or traumitized joints. In these, the 
lumbo-sacral portion of the back is most often 
involved. It is less stable and more vulnerable 
than the sacro-iliac joint. 

Acute Lumbo-Sacral Strain: In acute tumbo- 
sacral strains, the symptoms may be out of all 
proportions to the extent of trauma. I do not 
believe that serious structural damage is done 
by mild force or violence. The history of the 
onset is very important. For instance, stooping 
to pick up a small object does not imply great 
violence, but the pain in the lower back may be 
severe and persist for days. In this instance, 
there has been a pinching of the posterior artic- 
ular margin. The strain from heavy lifting or 
great muscle effort in stooping position is more 
likely to overstretch or tear the ligaments and 
muscles and their attachments. I have seen 
transverse processes pulled off by muscle action. 

These patients will tell you that they experi- 
enced a stinging pain in the lower back, usually 
on one side, perhaps in the middle, that may feel 

like something gave way, or a tearing sensation 
followed by pain on movement of the back, 
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coughing or sneezing. Within several days in 
severe strains, the pain may appear in the but- 
tocks or over the course of the sciatic nerve. 
The patient cannot stand erect because of pain, 
but bends forward, leaning toward the sound 
side. The lumbar curve is obliterated, and the 
back and abdominal muscles are rigid. Pain is 
increased by straight leg hip flexion, flexion of 
the hip with the knee bent, flexion of the back 
either sitting or standing. A point of tenderness 
is found over the fifth lumbar spine or the lumho- 
sacral angle on the affected side. The recum- 
bent position usually gives relief, lying on the 
back or the sound side with the body and thighs 
slightly flexed, a pillow between the knees and 
some form of heat to the affected part. Add to 
this a firm mattress and you have good treat- 
ment. The referred pain in the leg will disap- 
pear as the back improves. They should he kept 
in bed as long as movement causes pain. On 
arising, they will be more comfortable with a 
tight binder and should continue heat in sone 
form. Later, stooping and bending exercises just 
short of inducing pain are encouraged. The 
majority of these cases show no x-ray evidences 
of injury. 

Postural Lumbo-Sacral Strains: Postural 
lumbo-sacral strains produce chronic back ache 
when the muscles tire in the upright position. 
Rest gives only temporary relief. Occupa- 
tional back strain found in coal miners and 
laborers becomes chronic. They have most dis- 
comfort on resuming activity after a period of 
rest, sitting for a time, on arising in the morn- 
ing, and may have so much discomfort in the 
after part of the night that they have to get up 
and walk. It is usually associated with produc- 
tive arthritis. It is surprising, though, how many 
times a very extensive productive arthritis of the 
spine is found with relatively little back dis- 
comfort. Local heat gives these patients most 
relief. The pendulous or relaxed abdominal wall 
should wear an abdominal support. Other pos- 
tural corrections should be referred to the or- 
thopedist. The coal miner usually continues 


working. 


Facet Syndrome: Sudden pain in the lumbo- 
sacral back may be due to a slight subluxation of 
one or both inferior articulating processes of 
the fifth lumbar vertebra. Sudden, sharp pain 
may be felt on bending over, bending forward 
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or to one side in the sitting position. One in- 
stance I am familiar with came on while crossing 
the legs in the sitting position. The patient 
complains of a snapping and a sensation of some- 
thing giving way with a sudden stinging in the 
lower back. This may be followed by days of 
partial incapacity or complete disability. The 
symptoms of inability to bend on account of 
pain and tenderness over the lumbo-sacral region 
are the same as those of acute lumbo-sacral 
strain. These respond amazingly to manipula- 
tion measures. ‘The procedures recommended 
are as follows: Patient lies flat on his back on a 
firm table and braces himself by holding the’ 
sides of the table. The operator, standing at the 
foot of the table, flexes the patient’s hip and 
knee joints while grasping the ankle. The pa- 
tient is then asked to give a violent kick, at 
which time the physician pulls strongly on the 
ankle in the line of the body. If properly syn- 
chronized, the maximum force is obtained when 
the leg is in full extension. Five to ten kicks 
may be required, depending on the amount of 
relief from pain and freedom of hip flexion. 
The kicking and pulling produces a forward 
thrust of the sacrum on the fifth lumbar vertebra 
in the opposite direction to which the slipping 
has occurred. Heat and rest for a few days 
complete the treatment with admonition to avoid 
movements that cause pain. After two to four 
weeks, stooping and bending exercises are recom- 
mended. 


Sacro-Iliac Strain: Strains of the sacro-iliac 
joints occur about one fifth as often as those 
of the lumbo-sacral region. The rotation shear- 
ing force is great, but the ligaments are very 
strong. These strains are more likely to follow 
a misstep or slip of the foot while lifting or 
carrying heavy weights. Pain in the lower back 
is made worse by stooping, lying on the affected 
side, compression of the crests of the ilium and 
straight leg flexion of the hip. Flexion of the 
back in sitting position is carried out well with- 
out pain. Localized tenderness may be present 
to the outer side of the inferior posterior spine 
of the ilium and the rectal examining finger 
may illicit tenderness of the lower portion of 
the joint. It has been said that pain is more 
likely to be referred down the course of the 
sciatic nerve than in lumbo-sacral strains. 
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Rest on a firm mattress, some form of heat, 
and a sacral compression dressing is good treat- 
ment. They are likely to be more comfortable 
on the back with a pillow under and between 
the knees. They are allowed up when the up- 
right position does not cause pain. A firm binder 
or belt around the pelvic girdle affords some 
comfort. They should continue with intermit- 
tent use of heat. The recommendations for 
stooping and bending exercises are the same as 
in lumbo-sacral strains. 


Intervertebral Disks: Injuries of the Inter- 
vertebral disks may be the cause of low back 
pain or intractable sciatic pain. The cartilag- 
inous plates of the intervertebral disks are thin 
layers of hyaline cartilage forming the top and 
bottom of the disks, and fusing anterior and 
laterally with the bony edges of the vertebrae. 
These plates of cartilage enclose the annulus 
fibrosus which is a dense, fibrous cartilaginous 
envelope, consisting of concentric folds of 
fibrous tissue. The nucleus pulposus, semi- 
fluid mass, is enclosed within this strong, elastic 
container. The fibers are fewer and thinner to- 
ward the posterior part of the disk. There is 
no blood or nerve supply in the adult. The disks 
become thinner and less resilient with age and 
repeated trauma. They may become so thin that 
there is a strain on the posterior articulations. 
If the force is great enough, the annulus fibrosus 
ruptures, allowing escape of the nucleus pul- 
posus. If this takes place through the posterior 
part, it may cause persistent sciatic pain because 
of pressure on the nerve roots. 


There may be symptoms of lumbo-sacral or 
sacro-iliac strain, but the major symptoms are 
those due to intraspinal pressure. This condi- 
tion does not occur often, but must be considered 
when sciatic pain is predominant and persistent. 
A positive diagnosis is made after neurologic 
and intricate x-ray study. A high percentage 
of cures is reported after the removal of the dis- 
placed portion of the disk. 


Contracture of the Fascia-Lata: Contracture 
of the fascia-lata has been suggested as a com- 
mon cause of low back pain. This structure ex- 
tends from the crest of the ilium down the 
outer side of the thigh to attach into the outer 
tuberosity of the tibia. It has a wide spread 
aponeurotic connection with the tendon of the 
gluteus maximus muscle. Contracture of this 
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structure on one side produces lateral deviation 
of the spine on that side and a tilting of the 
pelvis. The leverage produced by this contracture 
may cause irritation of the sacro-iliac joint. 
Sciatic pain is frequent and tenderness about the 
posterior aspect of the great trochanter is com- 
mon. These patients do not rest well lying on 
the back or stomach. 


Ober describes a test for contracture of the 
iliotibial band. 

A high percentage of relief is reported by 
simple division of the ilio-tibial band above the 
great trochanter, the explanation of which is: 
the mechanical strain on the sacro-iliac or 
lumbo-sacral joints due to the contracted ilio- 
tibial band has been relieved, a tight iliotibial 
band may cause a squeezing effect on the sciatic 
nerve where it passes over the acetabulum. 


Lumbago: Lumbago, frequently called mus- 
cular rheumatism, is probably an irritation of 
nerve endings in the back muscles due to meta- 
bolic disturbances brought on by over fatigue 
of the muscles or cold drafts on the back. Pain 
may be severe. There are definite tender points 
of the erector spinae muscles that may be felt 
as nodules. The condition frequently comes on 
during the night following unusual activity in 
the stooping position in one who is not accus- 
tomed to such activity. It may follow sleeping 
in a draft. The treatment is heat, massage, and 
early activity. 


X-Rays: X-rays of the back must always in- 
clude a lateral. The bodies and intervertebral 
spaces show best in this view. Mild compression 
fractures of the bodies and slight displacements 
of spondylolisthesis will be missed without this 
angle. Lower posterior articulations are best 
shown in semi-lateral views. A tube tilt of 
about fifteen degrees toward the feet will give 
a better view of the sacrum and sacro-iliac joints. 


Conclusion: Young adults doing heavy lift- 
ing with a history of repeated or prolonged 
back symptoms are advised to change occupa- 
tions, if the following conditions are found: 
Unilateral sacralization of the fifth lumbar ver- 
tebra; failure of closure of the posterior arch; 
malposition of the posterior articulation; spon- 
dylolistheisis. In persistent sciatic pain, suspect 
intraspinal tumor, displaced disks, or malig- 
nancy. 
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A general physical examination should be 
made when a back case presents itself. The pos- 
ture, the shoes worn, condition of the feet, occu- 
pation and general state of health should be 
studied. Focal infections may occasionally ag- 
gravate a back ache, but we do not promise relief 
by removal of tonsils and teeth and local treat- 
ments of the prostate or uterine cervix. The 
rational thing to do is to treat these patients as 
individuals rather than as another back ache. 

At times, it may be very difficult to determine 
the exact cause of a painful back, but there are 
differentiating points. Many patients are re- 
lieved to know that the back ache is the result of 
bad usage and that it is harmless, that it is not 
caused by kidney, pelvic or rectal troubles that 
may seriously impair their health or require an 
operation. Some of these cases you will want 
to refer to a good orthopedist. 





CRANIAL ANOMALIES 
HerMAN JosepHy, M.D. 
LINCOLN, ILL. 

Feeblemindedness “with developmental cranial 
anomalies” is a term used to designate oligo- 
phrenics with marked deformation of the head 
and the skull respectively. It is the number 3 of 
the outline for the clinical classification of men- 
tal defectives, which is accepted by the American 
Association on Mental Deficiency and which is 
the basic outline for official statistics. 

The cases which are grouped together under 
this denomination have an apparently essential 
symptom in common, namely the anomaly in 
size or shape of the head. As a matter of fact 
however they offer an extreme variety in etiology 
and in pathology. 

Cranial anomalies may result from two basi- 
cally different conditions. The skullbones may 
be affected primarily, that is they may be mal- 
developed due to a fault in their anlage. Two 
main forms of such primary malformations of 
the skull have been described, the craniostenosis 
and the hypertelorism. Both are true cranial 
anomalies and both are independent of the size 
and the shape of the brain, which is enclosed in 
the skull. The socalled cranial anomalies of a 
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second group are merely secondary and are 
caused by a primary anomaly of the brain. In 
these cases the skull is normal in its anlage and 
it would have developed normally too, had it not 
been influenced by an abnormal brain. This may 
be either large or distended, therefore forming 
i hydrocephalic or macrocephalic head, or it 
may be small, therefore leaving the head small, 
that is microcephalic. 

In dividing up the cranial anomalies one can 
give the following detailed outline for the clini- 
cal classification of mental defectives with mis- 
shaped head: 

(1) True cranial anomalies 

(A) Craniostenosis 

Oxycephaly 
Scaphocephaly 
Plagiocephaly 

(B) Hypertelorism 
(2) Secondary cranial anomalies, caused by 
anomalies of the brain 

(A) Hydrocephaly 

(B) Macrocephaly 

(C) Microcephaly 

Certain storage diseases, viz. the gargoylism, 
may show cranial and skeletal anomalies. 

ad 1) Craniostenosis is a name coined by Vir- 
chow and refers to an abnormal narrowness 
of the skull. The condition is due to a dystrophy 
of the membranous skull bones, which results in 
the premature synostosis of one or more sutures. 
Probably it is hereditary. The different forms 
are named oxycephaly, scaphocephaly and 
plagiocephaly, these terms alluding to the shape 
of the head, which is towered in oxycephaly, 
boatshaped in scaphocephaly and oblique in 
plagiocephaly. The actual form depends on 
which sutures are prematurely closed. The essen- 
tial feature in all craniostenoses is that the grow- 
ing brain presses the skull in the direction of 
the least resistance. In oxycephaly the top of the 
skull is pressed upwards, the base is pressed 
downwards and the orbital cavities are pressed 
outwards and become shallow, in this way pro- 
ducing the marked exophthalmos which is signi- 
ficant for this deformity. X-ray pictures of the 
skull show pronounced digital impressions, a 
flattened base and shallow orbitae. The crani- 
al anomaly in these cases is frequently combined 
with other skeletal malformations, especially 
with syndactyly of the hands and the feet. The 
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term acrocephalsyndactyly has been used for 
this combination. Craniostenoses, in fact, are 
not only cranial, but skeletal anomalies. 


Neurological symptoms may result from the 
narrowness of the skull cavity. Successful at- 
tempts have been made to prevent them: by oper- 
ation. Feeblemindedness is not necessarily con- 
nected with craniostenosis, but slight degrees 
of oligophrenia occur rather frequently. Any 
large institution for the feebleminded will have 
some oxycephalic inmates. I show the pictures 
of two patients of the Lincoln State School and 
Colony. Both have the typical tower head, and 
both have syndactyly of the hands and the feet. 
Both are high grade mental defectives. 

Contrary to craniostenosis the condition, 
which is named hypertelorism, is caused by an 
abnormal development of the base of the skull. 
There is a wide separation of the eyes due to an 
unusually wide nasal bridge. X-ray pictures re- 
veal an anomaly of that portion of the sphenoid 
bone which originates from cartilage. The 
greater wings are smaller and the lesser wings 
are larger than normal. Hands and feet show 
no malformations. The mentality of these pa- 
tients is usually on the borderline or the high 
grade level. I saw one case with a large bilateral 
coloboma. 

ad 2) It seems to be hardly appropriate to 
group together hydrocephaly, macrocephaly and 
microcephaly as secondary cranial anomalies. 
They have nothing in common but the fact, that 
an abnormal brain influences the growth of the 
skull. Otherwise they are fundamentally differ- 
ent. 

It is easily understood, that a distended hydro- 
cephalic brain forces the skullbones apart, as 
long as the sutures are not ossified. Microcephaly, 
on the other hand, proves that the skull needs 
the stimulation of the growing brain for normal 
development. If the brain is small and under- 
sized, the skull remains small and its sutures 
close prematurely. In other words, micrence- 
phaly is the primary condition, and microcephaly 
is secondary to it. The truth of this statement 
can be proved by two facts: very often the mi- 
erencephalic brain is essentially smaller than the 
skulleavity, in which it is enclosed, and further- 
more many micrencephalic brains show malfor- 
matiois which certainly have developed in fetal 
life long before there was any trace of ossifica- 
tion in the skullbones. 
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I found 8 hydrocephalic and 17 microcephalic 
brain in exactly one hundred autopsies in Lin- 
coln State School. The age distribution of these 
cases is interesting. Among 33 postmortems up- 
on children up to the age of five years were 
five (15.1%) hydrocephalics and nine (27.3%) 
microcephalics. The percentage was about the 
same in 13 postmortems upon individuals be- 
tween six and fifteen years, namely 2 (15.4%) 
hydrocephalics and 4 (30.8%) microcephalics. 
However, in 54 autopsies upon persons over fif- 
teen years, only 4 (7.2%) microcephalics and 
one hydrocephalic were found. Evidently, the life 
expectancy of individuals with marked anoma- 
lies of the brain and with secondary cranial 
anomalies is low, contrary to the true cranial 
anomalies which have a good life prognosis. 

Hydrocephaly is not a morbid entity. It is a 
condition resulting from a disturbance in the 
balance between production and resorption of 
the cerebrospinal fluid. Either more fluid is pro- 
duced than can be resorbed, or less fluid than 
being produced can be resorbed or can reach the 
places of resorption. The specialized diagnosis 
and the treatment of hydrocephaly has become 
a field for the successful activities of neurosur- 
geons. This is true at least for those patients who 
do not have a marked mental deficiency. How- 
ever, cases are not rare in institutions for the 
feebleminded. 5 of my 8 postmortem cases were 
probably due to an inflammatory obstruction of 
the pathways of the cerebrospinal fluid. One case 
had a spina bifida with Arnold Chiari’s malfor- 
mation. Another one was caused by a slowly 
growing astrocytoma of the aqueduct of Sylvius 
and a third one by a cranial hernia. This small 
series demonstrates the manyfold findings in 
hydrocephalics. There was, among these 8 autop- 
sies, one of arrested hydrocephaly in a boy 
of twelve years, who died suddenly from the 
symptoms of increased intracranial pressure, an 
acute decompensation of the “third circulation” 

as Cushing has called the flow of production and 
resorption of the cerebrospinal fluid. 
Macrencephaly is a term used for a rare con- 
dition characterized by an oversized, but other- 
wise normally formed brain. Weights up to 2800 
Gms have been described. Most of these brains 
were taken from oligophrenics; some, however, 
were found in individuals of normal mentality. 
Pathologically the condition is a kind of hyper- 
trophy. The head is enlarged, according to the 
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size of the brain, and it looks like that of an 
hydrocephalic. A pneumencephalogram, however, 
will show that there is no distension of the ven- 
tricles. 

Microcephaly includes a great variety of 
pathological conditions, in spite of the fact, that 
the microcephalic patients look rather uniform 
as far as the size and the shape of the head is 
concerned. It is not difficult at all, to find a 
series of patients with small heads, ranging 
from “pinheads” to those with an almost normal 
size of the skull. They seem to offer different 
grades of an anomaly, which starts with very 
marked cases and gradually reaches the average 
level. Feeblemindedness is practically always 
found in microcephalics, and the few cases which 
have been reported as mentally normal, are of no 
importance in comparison to the large majority. 
There is no definite relation between the size of 
the head and the brain respecfively, and the men- 
tal level. It is a well known fact, that many mic- 
rocephalics have a much better intelligence than 
one would expect from the circumference of their 
skulls, 


The neurological examination of microcephal- 
ics, however, suggests that the group is not 
as uniform as it seems to be. One can find either 
no neurological symptoms at all, or hemiparesis 
or paraplegia or a typical decerebrate rigidity. 
This is a wide variety of symptoms. 


The pathologist is the one who gets the real 
picture. According to the findings upon the 
brain, three subgroups can be differentiated. 


The first one I would like to call nanencephalic 
brains. Nanos means dwarf; nanencephalic 
brains are dwarfish brains. They are small with- 
out any other anomaly. They are brains “en 
miniature.” These cases seem to be rather rare. 


The second subgroup is formed by brains 
which are small and show, in addition to that, 
a marked malformation. I would like to call 
them teratological or malformative microcephaly. 
This group, together with the nanencephaly, is 
identical with what is called true microcephaly 
and by ‘Tredgold primary microcephaly. 
I would rather avoid these terms. The word “pri- 
mary,” as used by Tredgold, means intrinsic or 
endogenous. There is no doubt, however, that 
typical malformations can be the result of en- 
vironmental, exogenous factors. The descriptive 
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term teratological or malformative seems there- 
fore to be preferable, as it does not refer to etiol- 
ogy. 

Different forms of malformations may be pres- 
ent in these small brains, especially those of the 
gyral pattern, as agyria, pachygyria or micro- 
gyria. Heterotopias have to be mentioned here. 
The corpus callosum may be missing. In fact, all 
these malformations occur in brains of normal 
size too, but frequently they are combined with 
micrencephaly. 


The third subgroup is the destructive mi- 
crencephaly: it is identical with secondary or ex- 
ogenous microcephaly. In these cases large por- 
tions of the brain have been destroyed and scars 
and holes, socalled pori, are present. These may 
be caused by any process, which leads to destruc- 
tion of brain matter in early life, that is by in- 
flammation, or by a trauma, especially a birth 
trauma, or by a disturbance of the blood supply, 
viz. a thrombosis or an embolism. The patholo- . 
gist, who usually sees but the scar, is often at a 
loss to explain the etiology. 


Porencephaly and early scar formation is not 
always combined with micrencephaly. A brain 
which has undergone destruction of larger por- 
tions in early life, may either remain small or 
may reach an approximately normal size. That 
depends probably on several factors. The time, 
when the destruction occurred, plays a role. A 
bilateral scar or porus will lead easier to mi- 
crencephaly than an unilateral. Furthermore, a 
porus which is by a wide gap connected with the 
ventricular system, will be distended by the pres- 
sure of the cerebrospinal fluid, while one with 
a narrow passage or without communication will 
have rather a tendency to shrink. 


I show two examples of this rather common 
condition. They are of interest because both are 
bilaterally symmetrical, therefore causing bi- 
lateral neurological signs. It is not always true 
that destructive processes produce unilateral 
symptoms. The first brain is that of girl, who 
died at the age of 22 years. The cerebrum has a 
weight of 880 Gms. On both sides in the region 
of the central gyri pori are found, which prob- 
ably are due to birth trauma or more exactly 
to a trauma by an obstetrical forceps. The second 
brain was taken from an eight year old boy. It 
had a weight of 410 Gms. A bilateral destruction 
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with formation of pori and large scars was es- 
sentially confined to those portions which are 
supplied by the anterior cerebral arteries. In this 
case one kidney was small too and its paren- 
chyma was almost completely replaced by a dense 
scar. Probably the destruction in the brain and 
the kidney was caused by emboli. 


The question arises whether one should clas- 
sify so many different conditions under the com- 
mon heading of developmental cranial anomalies. 
In other words, is the symptom “cranial anom- 
aly” essential and important enough to disre- 
gard these differences ? 


There is of course no doubt, that an outline 
of classification, which has to serve as a basis 
for statistics and for a short denomination of 
actual cases, has to be simple; it can not enu- 
merate every disease and condition. Further- 
more, the outline is one for clinical and not for 
pathological classification. Many diagnoses which 
can be made at an autopsy, can not be made by 
an examination. of the living patient. 


Even a very simplified outline however should 
use as a basis for classification essential symp- 
toms which point to something more than just 
a superficial similarity. The conditions which 
are connected with cranial anomalies seem to be 
too diversified and too different to be grouped 
under a common heading. Therefore developmen- 
tal cranial anomalies should disappear and should 
be replaced by more appropriate denominations, 
even at the risk of adding some more items to the 
outline for the clinical classification of mental 
defectives. 


DISCUSSION 


R. P. Mackay, M.D. (Chicago): Mr. Chairman 
and Members of the Association: We are grateful 
to Dr. Josephy for introducing a rational concept of 
the cranial anomalies which has clinical value for us. 
Although his outline is simple, the subject itself is 
not. The diagnosis of these different types of anom- 
alies, both skeletal and neurological, is quite difficult. 
Pneumo-encephalography is of considerable value to 
us in the clinical recognition of some of these different 
types of cerebral anomalies. Recently a patient two or 
three years of age in whom we thought we were deal- 
ing with a developmental difficulty was shown by 
pneumo-encephalography to have an enormous por- 
encephaly probably due to damage to the brain either 
at or prior to birth. 

I should like to ask one or two questions of Dr. 


Josephy. He has mentioned two large groups, one 
group in which the skull anomaly precedes and the 
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other in which the cerebral anomaly precedes the mal- 
formation. What about cases in which both types of 
anomaly co-exist? I have in mind platybasia, for ex- 
ample, a maldevelopment of the base of the skull in 
which we often find the osseous malformation asso- 
ciated with malformation of the cord, syringomyelia 
or other conditions. It would appear in such cases 
that we have not only a developmental anomaly of the 
skeletal, but also of the neurological structures not 
exactly independent of one another but going along 
concurrently. 


Finally, I should like to ask Dr. Josephy’s opinion 
about one or two things as to etiology. This is the 
field we must consider sooner or later, and I believe 
we should attack the problem from the standpoint of 
the mother’s metabolism, e.g., deficiencies in the moth- 
er’s diet, calcium deficiencies, certainly vitamin D 
deficiency and also deficiencies in the nutrition of the 
infant and in the oxygenation of the infant during 
fetal life. This problem has been discussed a good 
deal by obstetricians but not enough by neurologists. 
We need a series of experiments on animals in which 
the pregnant mothersis deprived of essential dietary 
facters and in which, if possible, disturbances of 
placental circulation and oxygenation are produced 
in order to determine whether or not we can produce 
some of these anomalies and thus obtain information 
on some of the etiologic factors in the human being. 


Herman Josephy, M.D. (Lincoln): There are 
anomalies which are primarily due to a maldevelop- 
ment of the bones as well as of the cerebrum. They 
do not play any important role in mental defectives, 
and therefore I did not mention them. As to the sec- 
ond question, it should be emphasized that malforma- 
tion and endogenous are not identical. Very many 
experiments have proved that malformations can be 
produced by change of environment. It is important 
to see this clearly. The only thing what we can do 
in the field of feeblemindedness, is prevention; we 
can not cure our patients from the mental deficiency. 
Prevention can be effective only if we have a clear 
conception of the etiology. 


No one in any community is more impressed by the 
tragedy of tuberculosis than the practicing physician. 
No one is more aware of its preventability. 


Physicians generally agree that tuberculosis control 
among the public cannot depend solely on an_ in- 
dividual calling his private physician when he suspects 
that he has tuberculosis. The onset of the disease is 
too ‘nsidious and the mental attitude of the average 
patient too resistant. By the time the usual patient sees 
his physician he is already in the moderately or far 
advanced stage and has probably been spreading the 
disease for months. Physicians commonly agree that 
some mass approach to the problem of finding the 
asymptomatic case is essential. William P. Shepard, 
M.D., Amer. Rev. of Thbce., Sept. 1944. 
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THE MEDICAL TREATMENT OF 
BILIARY TRACT DISEASE 
RavtpH E. Doikart, M.D.* 
CHICAGO 

Any discussion of the medical treatment of 
biliary tract disease must revolve around con- 
sideration of the exact physiologic status of gall- 
bladder function. There are no procedures 
which can be uniformly applied to every patient 
and any effort which requires adherence to 
routine procedures will meet with failure be- 
cause the individual variations between patients 
are not considered. For practical purposes, there 
are five main varieties of biliary tract disease. 
These are: the so-called group of biliary dyskine- 
sias, chronic non-calculous cholecystitis, calcu- 
lous cholecystitis without colic, calculous chole- 
eystitis with colic, and acute cholecystitis with 
empyema. Inasmuch as the latter condition is 
essentially a surgical condition, it requires no 
medical discussion for by and large the consensus 
of opinion is that acutely inflamed gallbladders 
should be removed when diagnosed and the situ- 
ation not procrastinated any more than in acute 
appendicitis. . 

Biliary dyskinesia is a rather indefinite di- 
agnosis. It is a diagnosis which is based upon 
the presence of vague gallbladder symptoms, 
vague bowel symptoms, no history of colic, and 
the finding of poorly filling or poorly emptying 
gallbladders on roentgenologic examination. On 
physiologic grounds, it seems as reasonable for 
an individual to have spasm of the sphincter of 
Oddi as it does for an individual to have spasm 
of the pylorus or to have bowel spasm. In con- 
nection with the establishment of the diagnosis 
by cholecystography, I think two things should 
be pointed out: one, that as far back as 1931 
Lahey and Jordan found that in 44% of a series 
of 65 patients with cholecystitis also manifesting 
signs of colon irritability, the gallbladder would 
fill normally after from five to ten days of bowel 
management where-as with the same intravenous 
dye technique it had previously shown an absence 
of or an inadequate filling; the second point to 
be made is that we are probably going to see 
more satisfactory gallbladder visualizations than 
has previously been our opportunity through the 
use of more satisfactory gallbladder dye for oral 
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administration. Dr. Hollis E. Potter has re- 
cently commented to me on his experience with 
Priodax, a new gallbladder dye in tablet form, 
which produces much less gastro-intestinal irri- 
tation, no vomiting, almost no diarrhea and 
which almost uniformly has resulted in more 
satisfactory gallbladder visualization than those 
obtainable with other forms of gallbladder dye. 
Perhaps, with better visualization technique, we 
will be able to make the diagnosis of biliary 
dyskinesia with a lesser degree of frequency. 
The group of patients reported by Lahey and 
Jordan makes one wonder as to whether the 
predominant features of the disturbance are 
those originating from an irritable bowel rather 
than those originating from the gallbladder. 
From the standpoint of the management of these 
individuals, however, they should respond ideally 
to the use of antispasmodics, a high fat, bland 
diet, and the administration of bile salts. Con- 
cerning the latter, it has been the experience of 
Dr. Clarence F. G. Brown and myself that 
oxidized bile salts are much better tolerated than 
the unoxidized bile salts given in the form of 
dried oxbile. 

Chronic non-calculous cholecystitis, it is our 
belief, is primarily a medical problem. At least, 
it should remain such within limitations until 
our surgical colleagues can demonstrate more 
satisfactory results ofter cholecystectomy. By 
and large the weight of statistics, those of Gra- 
ham and Mackey, Stanton, Judd and Priestley, 
and others would indicate that in cases of 
chronic cholecystitis without typical attacks of 
biliary colic and with a stoneless gallbladder, 
cholecystectomy is apt to give unsatisfactory re- 
sults in from 40 to 50 percent of the cases. 
From the standpoint of management, these in- 
dividuals again should respond to a conserva- 
tive regime of a bland diet with uncooked fats 
allowed up to the point of the individual’s tol- 
erance, the use of antispasmodics and the use 
of bile salts. These principles we will discuss 
in detail subsequently. 

The third group of patients are those who have 
cholecystitis with calculi and without colic. 
These usually are individuals in whom the stones 
may be discovered adventiously during the course 
of some other examination or who have a large 
single solitary calculus within the gallbladder 
which remains quiescent and produces little in 
the way of symptoms. From the standpoint of 
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management of these individuals as medical 

problems, there are three considerations which 

must be borne in mind: 1. The older the patient 
gets the greater is the mortality should surgery 
become necessary. Many of these individuals, 
however, have no symptoms and the gallbladder 
lesions are discovered as incidental findings on 
post mortem examinations when death is due to 
other causes. The second consideration is that 
not a small proportion of these individuals will 
develop complications such as fistula between the 
gallbladder and adjacent viscera as the result of 
pressure erosion by the large stone. Gallstone 
ileus occurs relatively uncommonly, however, 
statistics published by Walters of the Mayo 
Clinic indicate that gallstone ileus accounted for 
one percent of all obstructive lesions of the 
bowel. McQueeny reported gallstone ileus occur- 
ring with an incidence of two percent or 149 
cases in a series of 7,232 cases of intestinal ob- 
struction. The last consideration is that there 
is an increasing weight of evidence that perhaps 
carcinoma of the gallbladder occurs more fre- 
quently in stone-bearing gallbladders than in 
others. From the standpoint of medical manage- 
ment, if an individual has no symptoms he 
would not be very amenable to suggestions of a 
cholecystectomy. Conservative | management 
would entail periodic supervision together with 
a management which would tend to keep the 
individual out of trouble. Such measures would 
consist of efforts to prevent spasm through the 
constant use of an antispasmodic; efforts to reg- 

ulate bowel habits through the use of a bland 

diet so as to prevent any reflex spasm of either 

bowel or common duct sphincter; and lastly, 

careful adjustment of the uncooked fat content 

of the diet so as to prevent unnecessary gall- 

bladder stimulation. The use of bile salts in 

such patients particularly with large solitary 
calculi would probably achieve nothing. 

It is our opinion that such individuals even 
though they have calculous cholecystitis with 
small stones and no previous history of colic do 
better when efforts are made to adjust their 
management to their own particular level of 
tolerance rather than on some arbitrary basis. 

The last group of individuals who have gall- 
stones and who have frequent or repeated attacks 
of colic, it is our opinion should be subjected to 
cholecystectomy. They may be temporized for 
vague and indefinite periods of time by medical 
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procedures but by and large ultimately surgical 
removal of the gallbladder will be the only means 
of permanently achieving relief. Some seven 
years ago Dr. Clarence F. G. Brown and myself 
reported on a group of individuals with all 
varieties of gallbladder disease whom we at- 
tempted to follow with a medical regime con- 
sisting of antispasmodics, careful dietary control, 
the use of a high uncooked fat diet and the use 
of ketocholanic acids in the form of ketochol. 
By and large, most of the patients on whom we 
reported at that time who had multiple biliary 
calculi have now been operated upon. From the 
standpoint of temporizing situations in which 
surgery may be inadvisable, the management is 
Uitte satisfactory and prefétable to the orthodox 
procedures of treating gallbladder disease. 


With the exception of gallbladders which con- 
tain calculi in which one’s decisions are based 
completely upon what the patient does, the prin- 
ciples involved in treating gallbladder disease 
can be briefly summed up as follows: 


1. Prevention of spasm — this is achieved 
through the use of antispasmodics in which the 
chief reliance should be placed in atropine or 
atropine derivatives such as belledonna. Some 
of the synthetic antispasmodics such as Pava- 
trine or Trasentine have an indeterminate 
value. Spasm can further be prevented by the 
control of diet. Usually associated with gall- 
bladder disease there are manifestations of 
bowel irritability. Cathartics should be avoided. 
A bland diet with uncooked fat added, depend- 
ent upon the acuteness of the symptoms and the 
individual level of fat tolerance usually suffices 
for the purpose. 


2. Facilitation of gallbladder emptying — 
is the second principle of management 
to be achieved. This is accomplished both 
by the prevention of spasm and by the supple- 
mental addition of uncooked fat. In this con- 
nection it must be borne in mind that the reason 
why people with gallbladder disease or with irri- 
table bowel syndrome or with duodenal ulcer are 
unable to tolerate cooked fat is because in the 
process of cooking, the fat is oxidized from 
neutral fat to fatty acid in which form it acts as 
a gastric irritant. Uncooked fats such as butter. 
eggs, cream, or cheese are usually tolerated. The 
use of such physiologic stimulants to gallbladder 
contraction and emptying must be borne in mind 
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and their use guided by the patient’s ability to 
tolerate such stimulation. Many of our patients 
were placed upon hourly feedings of milk and 
cream and got along much better than when fats 
were totally restricted. 

5. The third factor consists of efforts to increase 
the flow of hepatic bile through the use of bile 
salts which act directly upon the liver cells. In 
our opinion greater choleresis is achieved with 
the use of oxidized bile salts. Further, fewer 
signs of intolerance occur with this form of bile 
salts than with the unoxidized forms. 

These principles of management differ from 
the widely used low fat, low cholesterol diet 
associated with the administration of magnesium 
sulfate or other saliye cathartic. If gallbladde 
stasis is to be overcome, the most physiologic 
method of inducing gallbladder evacuation — 
the presence of fat in the duodenum, is totally 
disregarded. The low fat diet places the gall- 
bladder at rest whereas the magnesium sulfate 
causes relaxation of the sphincter and gallblad- 
der emptying. There seems to be little logic in 
abandoning a physiologic method of inducing 
gallbladder emptying and substituting an arti- 
ficial mechanism. Furthermore, according to Ivy 
the concensus is that magnesium sulfate is not 
as effective as a chologague as is egg yolk, cream 
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or olive oil. Despite the fact that people with 
diseased gallbladders are commonly chronically 
constipated and magnesium sulfate does not have 
a cathartic action, the end result of its con- 
tinued use is generally the development of a 
highly irritable bowel with accompanying reflex 
pylorospasm to add to the original complaints 
referable to the gallbladder. Studies by Fox, 
Gardner, Gainsborough, McMaster, Elman and 
others indicate the cholesterol in the diet has no 
relation to either the blood or bile cholesterol 
levels. There would appear to be little object, 
therefor in. limiting foods high in cholesterol. 


As long as gallbladder disease is present, the 
measures designed to improve gallbladder func- 
tion and prevent spasm must be maintained. 
These measures enable an individual to get along 
with their disease in the same fashion that 
dietary control and the use of insulin allow a 
diabetic to live a relatively comfortable life. We 
think we know why human beings form gall- 
stones as do the ox and hog, whereas sheep and 
dogs almost never form gallstones, but so far 
we can do nothing to alter this metabolic dif- 
ference in the chemical constituents of the bile. 


122 S. Michigan Ave. 
Chicago, Il. 





NEW METHOD FOR REDUCING EXCRETION 
OF PENICILLIN IS EFFECTIVE 


A method whereby the amount of penicillin required 
for effective treatment can be reduced or the concen- 
tration of the drug in the blood stream can be main- 
tained and which had previously been tried success- 
fully on dogs has been found satisfactory for human 
beings, Karl H. Beyer, M.D.; Harrison Flippin, M.D.; 
W. F. Verwey, D.Sc., and Roland Woodward, B.S., 
Glenolden, Pa., report in The Journal of the Amer- 
ican Medical Association for December 16. 

One of the disadvantages of penicillin treatment is 
the great rapidity with which the drug clears from 











the blood stream and appears in the urine. In the 
new methods the penicillin, in a solution of sodium 
para-aminohippuric acid instead of in a glucose solu- 
aminohippuric acid is a member of a group of com- 
pounds which increase the excretion of urine. 

The four investigators explain that when the com- 
pound is administered simultaneously with penicillin 
it competes with penicillin for the same excretory 
mechanism in the kidneys. By so doing the rate of 
elimination of penicillin by the kidneys is much re- 
duced thereby slowing considerably the rate of fall 
of the concentration of penicillin in the blood stream. 





The original work was done on dogs. 


“In view of the widespread interest in the research,” 
the four men say, “and the implications of the possible 
therapeutic efficacy of the combination, it was decided 
to obtain data on a few patients to determine whether 
the simultaneous administration of para-aminohip- 
puric acid with penicillin did produce an elevated 
plasma concentration of the antibiotic agent. Such a 
program would also permit us to study the patients 
carefully for any untoward reactions to the therapy so 
that we might be able to call these effects to the at- 
tention of other investigators.” 


The tests were made on 9 patients. In every instance 
the administration of para-aminohippuric acid with 
penicillin caused at least a twofold increase in the 
plasma level of penicillin. The penicillin concentration 
was in direct relationship to the para-aminohippuric 
acid concentration. When the latter was highest the 
penicillin level was increased more than fivefold. 


“The combination of penicillin and para-aminohip- 
puric acid therapy,” the investigators say, “cannot be 


said to have influenced deleteriously the physical con- 
dition, the blood picture or the illness of any of the 


” 


patients... . 
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POST-TRAUMATIC PAIN AND THE 
CAUSALGIC SYNDROME 

J. Doupe, C. H. Cullen and G. Q. Chance. From the 
Winwick E.M.S. Hospital, Nr. Warrington. In JOUR- 
NAL OF NEUROLOGY, NEUROSURGERY AND 
PSYCHIATRY, 7; 1&2; 48, January and April, 1944. 

It is not uncommon, especially in wartime, to 
be faced by patients complaining of persistent 
severe pain in the hand or foot following an 
injury to a limb, despite the absence of the ap- 
parent cause. It is with such cases that the 
present paper is concerned. Excluded from con- 
sideration are cases in which post-traumatic 
pain arises from tender neuromata or obvious 
vascular abnormalities. 

SUMMARY 

It was noted that there was a need for a 
clearer definition of post-traumatic pain. 

An attempt has been made to define the causal- 
gic syndrome, using as a basis a theory of the 
mechanism of production of the symptoms. 

This theory ascribed the peculiar qualities of 
causalgic pain to stimulation of sensory fibres 
by efferent impulses in the sympathetic fibres. 

Evidence in favor of such a linkage was ob- 
tained from a study of the reactions to a variety 
of stimuli and from the results of peripheral 
nerve, nerve root, and sympathetic chain block. 

Two types of causalgic syndrome were de- 
scribed depending on whether the site of con- 
junction of the sympathetic and sensory fibres 
was proximal, i.e. at the site of the nerve lesion 
or distal, ie. near the termination of the fibres. 

It was considered possible that the distal type 
could occur as a result of some disturbance of 
metabolism due to oedema, ischaemia, or some 
other factor determined by injury to the limb 
as opposed to a primary injury to the nerve 
trunk. 
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A series of cases exhibiting post-traumatic 
pains was reported, and these were grouped 
under the terms psychogenic, causalgic, and 
dystrophic. 

Comment was made on the vascular and nu- 
tritional changes with particular reference to 
osteoporosis. ‘This reaction was considered to be 
non-specific, and it was shown to occur independ- 
ently of the peripheral nervous system. 





RECONDITIONING NOTES 

In THE BULLETIN OF THE U. S. ARMY MED- 

ICAL DEPARTMENT, 81; 31, October, 1944. 

A program to prepare neuropsychiatric pa- 
tients for return to military duty or to civilian 
life in the best possible physical and mental 
condition was announced on 6 August. Those 
men with psychiatric disturbances will partici- 
pate in carefully organized convalescent activities 
under the guidance of psychiatrists. Patients 
will be permitted sufficient latitude to pursue, 
as far as possible, interests that will be useful 
in later Army careers or in civilian life. They 
will wear duty uniforms instead of hospital 
garb, and they will be under military discipline. 
The schedules will include physical recondition- 
ing and occupational, educational, and recrea- 
tional therapy. Any patient who has a remote 
chance of being salvaged for additional military 
service will be given a trial in reconditioning. 

Mission of Reconditioning Program. — The 
mission of the reconditioning program is to ac- 
celerate the return to duty of convalescent pa- 
tients in the highest state of physical and mental 
efficiency consistent with their capacities and the 
type of duty to which they are being returned. 
Should a soldier be disqualified for further mili- 
tary service, the reconditioning program must 
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provide for his return to civilian life, conditioned 
to the optimum state of physical fitness, well 
oriented, and indoctrinated in the duties of 
citizenship. The mission is accomplished by 
the use of physical reconditioning, educational 
reconditioning, and occupational therapy. 

Physical reconditioning is the process aimed 
at the prevention of physiologic retrogression 
during convalescence and directed toward the 
restoration of full strength and stamina through 
participation in progressively graded physical 
activities. 

Educational reconditioning is the process of 
exciting, stimulating, and activating the mind 
through education, orientation, and information, 
thereby encouraging a mental attitude conducive 
to health and normal activity. 

Occupational therapy is that form of treat- 
ment characterized by assignment to purposeful 
physical tasks, prescribed for restoration, of 
function to injured or diseased muscles, tendons, 
nerves, and joints, for emotional instability, or 
prescribed as diversional activity. 





PHYSICAL THERAPY IN AFTERCARE 
OF AMPUTATIONS OF 
LOWER EXTREMITY 
Signe Brunnstrom, Lieutenant, Junior grade W-V 
(S) (H) U. S. N. R. In NAVAL MEDICAL 
BULLETIN, 43;4;644, October, 1944 

1. Importance of correct bed posture im- 
mediately following amputation is stressed. 

2. Knee flexion, hip flexion and hip abduction 
contractures must be guarded against. 

3. Straight alinement of pelvis and thighs is 
obtained by “squaring” the pelvis, by avoiding 
the use of a pillow under the stump, and by en- 
couraging the prone position. , 

4. Active nonweight-bearing exercises are be- 
gun at an early stage. All parts of the body are 
exercised. The motions of knee extension, hip 
adduction and hip extension are particularly 
emphasized. 

5. When attempting to overcome contractures, 
manual stretching of tight muscles is avoided. 
Instead the pattern of “reciprocal innervation” 
is made use of to secure relaxation. 

6. True contractures, involving capsule and 
ligaments, are overcome by the application o§ 
plaster or by continuous traction. 

7. The early use of a pylon is recommended. 


PHYSICAL MEDICINE ABSTRACTS 





NOVOCAINE IONTOPHORESIS FOR 
PAINFUL LIMITATION OF MOTION 


' William Benham Snow, M.D., and Hans Kraus, M.D. 


In THE MILITARY SURGEON, 95;5;361 
November, 1944 

The common indication for novocaine ionio- 
phoresis combined with active exercise is limita- 
tion of motion by pain and muscular spasm. 
Such conditions are: 

1. Sprains of all joints. 

2. Acute muscular spasm such as is found 
in bursitis, lumbago, strained muscles, certain 
cases of low back pain, and the like. 

3. Chronic muscular spasm found in such 
conditions as chronic “low back pain,” sciatica, 
chronic shoulder spasm. In the last group, how- 
ever, results are not as readily obtained as in the 
first two groups. 

4, Novocaine iontophoresis and exercises may 
used as a diagnostic therapeutic test while major 
surgical procedures are being considered. When 
so used, prompt reversal of symptoms may fre- 
quently be obtained. 

The technique of the treatment is as follows: 
A solution of 1% novocaine hydrochloride and 
1/20,000 adrenalin in 80% alcohol is prepared. 
The treatment area is determined. This treat- 
ment area must always be considerably larger 
than the area of pain distribution. A gauze pad 
of two to four layers is soaked in the solution 
and placed over the treatment area. A crash 
towel folded once or twice, soaked in saline, is 
then spread over the gauze and a flexible metal 
electrode is placed over it. This metal contact 
must be smaller than the area of the towel and 
care must be exercised that no metal touches the 
patient’s skin. The positive pole of a source of 
galvanic current is attached to the metal elec- 
trode. This combination electrode is carefully 
fixed in place with sandbags or bandages. A 
neutral electrode of approximately the same size, 
moistened with weak saline is connected with 
the negative pole. The current is slowly applied 
and increased to 20 milliamperes and permitted 
to flow for 20 minutes. The current is then 


gently reduced to zero and the electrodes are 
removed. The area treated usually shows blanch- 
ing. Surface analgesia is present and remains 
for approximately three to four hours over the 
area treated. This represents the preparation 
making possible the effective treatment which is 
to follow. 
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CONVALESCENT RECONDITIONING 
Colonel Augustus Thorndike, Chief of the Recon- 
ditioning Division Office of the Surgeon General, 

U. S. Army 
In THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, 126;12;773 
November 18, 1944 

Reconditioning, which has been described as 
planned convalescent care, was inaugurated by 
the Surgeon General of the U. S. Army Medical 
Department in a War Department order dated 
Feb. 11, 1943. 

Reconditioning is accomplished by the scien- 
tific scheduling of a program for mental. and 
physical restoration according to the needs and 
abilities of each individual patient. 

The Surgeon General’s Reconditioning Pro- 
gram is divided into four main phases: physical, 
educational, occupational and recreational. The 
physical portion of the program is designed to 
allay the deteriorating factors coincident with 
recumbency in bed by the use of special bed 
exercises designed to maintain body tone and 
vigor and, when indicated, is often focused to 
strengthen a particular portion of the body, As 
the patient’s strength increases and he becomes 
ainbulant, these exercises ave gradually increased 
in tempo and dosage and are supplemented by 
carious types of athletic games atid recreational 
sports. Physical therapy, when indicated, is 
coordinated with this regimen. 

‘The educational phase of the program is de- 
signed to effect orientation to personal problems 
incident to illness and disability, instil the wil) 
to fight in those who will return to duty and to 
id the adjustment of the discharged soldier to 
resume his civilian status. 

he orientation portion at the program § ane 


of the most important, as the soldier returned 


froin an overseas hospital generally finds the ad- 


justment to life at home perplexing. 


Occupational therapy is an important part of 
the treatment of many patients, It is used both 


as a functional and as a diversional type of 
therapy, Tflorts are made to integrate closely 
the educational activities with the occupational 
in order to double the ettect af each. 

Recreation is recognized as a valuable part of 
d wall orgatized program. 

Various articles have recently been published 
showing that complete bed rest is ill advised in 
a great many types of medica), surgica) and 


mental conditions. 
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PRESENT STATUS OF EYE EXERCISES 
FOR IMPROVEMENT OF VISUAL 
FUNCTION 


Walter B. Lancaster, M.D., Boston 
In ARCHIVES OF OPHTHALMOLOGY, 


32;3;172, September, 1944 


There is abundant evidence for the general 
proposition that exercises, repetition, practice 
and learning lead to better performance, to the 
acquisition of skill. Many ocular conditions ex- 
emplify this law. Since seeing is only partly a 
matter of the image on the retina and the sensa- 
tion it produces, but is in still larger part a 
matter of the cerebral processes of synthesis, in 
which memories play a principal role, it follows 
that by repetition, by practice, by exercises one 
builds up a substratum of memories useful for 
the interpretation of sensations and facilitates 
the syntheses which are the major part of seeing. 
Also motor functions are perfected by practice, 
by learning, and reflex pathways are facilitated. 


Ophthalmologists have neglected this field and 


have concentrated their attention on the primary 


source of the sensation, the image on the retina, 
leaving to irregular, half-trained workers the 


cultivation of that field. The achievements ob- 
tained by the chunsy practices which have been 
developed should stimulate ophthalmologists to 
investigate and discover the valuable possibilities 
in this field which, I am convinced, await in- 
telligent development. Finally, in assessing the 
value of exercises it must hot be forgotten that 
many patients have a neurotic or psychic ele- 


ment and that such patients are often favorably 


affected by hocus-pocus. Do not make the mis- 


take of thinking that this is the whole story. 


I have said nothing about actua) structural 
changes which are wrought by exercises, other 
than hyperplasia and hypertrophy of muscles 
and the consequent changes induced in tendons, 
and perhaps in bones. Frankly, 1 am skeptical 
of such an effect. A clearing of corneal opacities 
often occurs to a rather slight degree, but not by 
means of exercises. [ doubt whether any changes 
in size ov shape at the eveball are brought about 
by such means. Ceriaimly, the burden of proof 
is on those who make such claims. Permit me to 
quote Jesus, who said; “Which of you by taking 


thought can add one eubit unto his stature 2” 
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PRESENTATION OF CASES 
By 
Howarp WAKEFIELD, M.D., Chairman 


Epwin F. Hirscu, M.D., Pathologist 
ST. LUKE’S HOSPITAL 


Chicago 
1, YON RECKLINGHAUSEN’S NEURO- 
FIBROMATOSIS WITH NEUROFIBRO- 


SARCOMA OF MEDIASTINUM. 


A white woman aged 36 years entered St. 
Luke’s Hospital on August 25, 1944 in the care 
9i Doctor Carl Ireneus, Jr, For two years she 
had had intermittent pain in the right side of 
the chest which during the ast three months har 
Tt was relieved slightly by 
change in posture and was associated with & 


progressively severe non-productive cough. The 
s y 


patient had lost 16 pounds in weight during six 


months. The physical examination revealed 


become continuous. 


multiple soft cutaneous nodules and large re- 
Sions of brown pigmentation of the skin over 


the trunk and extremities, and signs of con- 
solidation in the upper portion of the right side 
of the chest. The leucocytes of the blood were 


5,200 and the erythrocytes 4,100,000 per c. min. 


and the hemoglobin 11.6 gm. percent. The 


roentgen film of the chest had a large shadow 
in the upper three-fourths of the chest. Bron- 


choscopic examination demonstrated external 


compression of the right main bronchus, An ex- 
pioratory thoracotomy on August 28, 1944 dis- 


closed a large firm tumor of the upper portion 
of the right pleural space, adherent to the me- 


diastinum and compressing the lung. Tissues re- 


moved were diagnosed neurofibrosarcoma, Jn 


spite of supportive care the patient became more 


cyanotic and dyspnoeic, developed edema of 
the right arm and died on September 7, 1944. 
The essentials of the anatomic diagnosis of 
the postmortem examination (trunk) are as fol- 
lows: 
Huge neurofibrosarcoma of the mediastinum 
with extension into the right pleura; 
Neurofibrosarcoma invasion of the right 
lung and mediastinal lymph nodes; 
Compression atelectasis of the lungs; 
Generalized neurofibromatosis of the sub- 
cutaneous tissues (Von Recklinghausen’s dis- 
480) | 
Multiple small thrombi of the branches 


of the pulmonary artery and infarcts of the 
left lung; 


Acute bilateral fibrinous pleuritis and peri- 
carditis. 


The body weighed 115 pounds. Many soft 
hodules ranging to 0.6 cm. diameter were scat- 
tered im the subcutaneous tissues of the trunk 
and extremities, and one 2.5 em. in diameter 
19 em. below the right mammary gland was sur- 
rounded by a region of ecchymosis. A healing 
surgical incised wound 27 cm. long extended 
from near the midline at the level of the 2nd 
thoracic spinous process and curved laterally to: 
the right mid-axillary line over the 6th rib. A 
firm mass of tissue 10 by 10 cm. and elevated 
2 cm. was above this surgical wound. A large 
firm grey encapsulated tumor filled the upper 
two-thirds of the right pleural space. Wt ex- 
tended to the midline and from the apex 26 em. 
and was 15 cm. in dorso-ventral diameter. ‘The 
mediastinum was displaced to the left and the 
right lung was compressed into the lower third 


of the pleural space. The tumor was adherent 










Case 1, Figure 1. — Photograph illustrating the 
huge neurofibrosarcoma of the thorax compressing 


the lung. 




























Case 1, Figure 2. — Photomicrograph illustrating 
a portion of the tumor with modified nerve fiber 
structures. (x-198) 





Case 1, Figure 3. — Photomicrograph illustrating 
the growth of spindle cells in the sarcoma tissues. 
(x-198) 
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to the parietal pleura at the apex by easily 
torn fibrous adhesions but medially and below 
by dense fibrous tissues. The right lung was ad- 
herent to the tumor and the anterior chest wall 
by dense fibrous and elsewhere by fibrinous ad- 
hesions. The pericardial sac and heart were 
displaced to the left, markedly compressing the 
lett lung. There were fibrinous adhesions be- 
tween the left parietal and visceral pleurae. The 
pericardium had a fibrinous exudate. Most of 
the right 5th rib had been removed, and the 4th 
and 6th ribs were drawn together. The periaortic 
thoracic and abdomina) lymph nodes ranged to 
2 cm. diameter. The superior and inferior venae 
cavae were compressed by the tumor tissues. 
The tumor weighed 2350 gm. It consisted of 
firm grey fibrillar tissues with many protruding 
nodules up to 4 cm. diameter. Surfaces made 
by cutting were firm fibrillar tissues with yel- 
low foci and recent hemorrhages. Most of the 
right lung was atelectatic, a small portion was 
subcrepitant. 

The pleura of the compressed left lung was 
slightly roughened with fibrin. A large branch 
of the pulmonary artery to the lower lobe had 
an obturator thrombus and beyond were hemor- 
rhagic infarcts of the lung. There was marked 
atelectasis. The changes in the visceral tissues 
of the trunk otherwise were incidental. 
COMMENT 

The clinical history and conditions demon- 
strated by the postmortem examination are char- 
acteristic of systemic neurofibromatosis in which 
in this patient an intrathoracic growth pro- 
gressed into sarcoma. 





2. RIGHT THORACIC SARCOMA. 


A negress aged 45 years entered St. Luke’s 
Hospital on August 23, 1944 in the care of Doc- 
tor Charles E. Shannon and died on September 
20, 1944. Doctor Shannon had removed a mass 
the size of a grape fruit from the left breast in 
1937. This was reported as a large fibro- 
adenoma of the mammary gland. She was well 
until June 1944 when attacks of pain in the 
upper right quadrant of the abdomen appeared. 
The pain became continuous, spread into the 
right chest and upper extremity and dyspnoea 
developed. When admitted she was dehydrated, 
incoherent and disoriented. There was an old 
healed scar of the left mammary gland but no 
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Case 2, Figure 4. — Photograph of a section of 


the thoracic wall illustrating the sarcoma infiltra- 


tion of the intercostal tissues. Sarcoma tissues 


penetrated into the bone marrow of the ribs. 


new growth of tissues. The right side of the 
chest was dull upon percussion and the breath 
sounds below the fourth interspace were absent. 
The heart borders were displaced to the left. 
A dense shadow in the roentgen films obliterated 
the right lung field and ribs. The left lung 
field was narrowed slightly. There were 4,460,- 
000 erythrocytes and 13,600 to 20,000 leucocytes 
per emm. An electrocardiogram was com- 
patible with myocarditis. On 8-30-44, 650 cc. 
of brown fluid were aspirated feom the right 
side of the chest. Tumor cells were not found 
in the sediment. On 9-7-44 a tumor mass of 
the right mammary gland was removed and the 
tissues were reported as sarcoma invasion of the 
right mammary gland. The patient grew worse 
and died on September 20, 1944. 

The essential portions of the postmortem ex- 
amination (trunk) are as follows: 

Sarcoma of the right side of the thorax; 

Sarcoma invasion of the soft tissues in the 
anterior portions of the right side of the 
thorax, the intercostal muscles, the ribs, and 
the right parietal pleura ; 

Metastatic sarcoma of the diaphragm, me- 

diastinum, myocardium of the right auricle of 

the heart, the pericardium, the abdominal and 
thoracic periaortic lymph nodes, the right 
lung, the tracheobronchial and right peri- 
bronchial lymph nodes ; 

Sarcoma tissue compression of the aorta, 
vena cava, azygos veins and thoracic duct; 

Marked right sero-hemorrhagic pleuritis ; 

Sero-fibrinous pericarditis ; 

Slight ascites ; 

Hyperemia, edema, and bronchopneumonia 
of the left lung. 

The left side of the chest had an old surgical 
scar, 31 em. long over the mammary gland re- 
gion. The right mammary gland laterally had 
a recent repaired surgical incised wound 4 em. 
long. The axillary lymph nodes were 1.5 cm. 





CLINICOPATHOLOGIC 51 


maximum diameter and contained hyperemic 
tissues. ‘The right pleura) space contained ap- 
proximately 2 liters of a brown fluid stained 
with blood; the left pleural space had no fluid 
and there were only a few fibrous adhesions be- 
tween the apex of the left lung and the chest 
wall. The right lung was markedly compressed 
against the mediastinum and all of the medi- 
astinal structures were shifted to the left. The 
linging of the pericardial sac and the epicardium 
were roughened by fibrin and on the right side 
by nodules of grey tumor tissues. The right 
parietal pleura was thickened to 1.5 cm. by grey 
tumor tissues that extended between the ribs 
into the pectoral muscles, and also into the 
mediastinum. The periaortic abdominal lymph 
nodes had extensive metastases and were fused 
into a continuous mass of tumor tissues. The 
left common iliac vein had a mural thrombus 
4.5 by 2 em., liquefied in the center, and con- 
tinuous with one in the inferior vena cava 13 
cm. long and 2 cm. in diameter. The right lung 
weighed 1300 gm., the left lung 360 gm. ‘The 
pleura of the right lung was thickened by grey 
tumor tissues and the lung compressed to a 





Case 2, Figure 5. — Photograph illustrating the 
invasion of the right lung by sarcoma tissue. 
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Case 2, Figure 6. — Photomicrograph illustrating 
the structure of the sarcoma. (x-198) 


mass about 20 by 7 by 4 cm. The lower lobe 
had many masses of tumor tissues, some in dis- 
crete nodules 3 cm. diameter, others diffuse or 
confluent masses with only residues of basic 
lung tissues. The main bronchus near the hilum 
and its divisions were encompassed by these tis- 
sues. The linings of the right pulmonary artery, 
the veins, and their branches were not unusual. 


The left lung was subcrepitant but without 
tumor tissues. 


COMMENT 
The growth of sarcoma in the tissues of the 
right side of the thorax is considered to be in- 
dependent of the fibroadenoma mass removed 
seven years before. The chief reason for this 
opinion is the entire absence of recurrence at the 
site of removal and the extensive diffuse growth 
of the tumor tissues in the parietal and visceral 
tissues of the right side of the chest. 





3. CHRONIC RHEUMATIC MITRAL TRI- 
CUSPID AND AORTIC ENDOCARDITIS. 
A dentist aged 55 years entered St. Luke’s 
Hospital on August 31, 1944 to the service of 
Doctor N. C. Gilbert with a history of recurrent 
attacks of rheumatic fever from the age of 10 
years. During the last four years he had in- 
creasing weakness, dyspnoea, and a loss of 35 
pounds in weight, and for a year edema of the 
ankles. He was thin, orthopnic gn cyanotic, 
His blood pressure was 122 mm. Hg. systolic 
aud 78 mm. diastolic, the pulse 100 per minute 
and regular. The heart was enlarged to near 
the anterior axillary line, and a loud systolic 
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murmur was transmitted to the axilla. The 
veins of the neck were engorged, both lungs had 
rales and the liver was large. The erythrocytes 
of the blood were 5,000,000 and the leucocytes 
8,100 per c. mm., the hemoglobin 15 gm. per- 
cent. An electrocardiogram demonstrated sinus 
tachycardia and right axis deviation. The pa- 
tient grew worse gradually and died September 
30, 1944. 

The essential portions of the anatomic diag- 
nosis of the postmortem examination (complete) 
are: 

Chronic fibrous (rheumatic) endocarditis 

of the leaflets of the mitral tricuspid and f 

aortic valves ; 

Marked mitral and tricuspid stenosis ; 

Obliterative calcified fibrous pericarditis ; 

Mural thrombosis of the right auricular ap- 
pendage of the heart ; 

Multiple: embolic infarcts of the lungs; 

Hypertrophy of the myocardium of the [7 
right and left ventricles and dilatation of the | 
chambers of the heart ; 

Chronic passive hyperemia of the liver, 
kidneys, and spleen ; 

Chronic fibrous pleuritis ; 

Huge bilateral hydrothorax ; 

Compression atelectasis of the lungs; 

Ascites ; anasarca. 

The important changes demonstrated by the 
postmortem examination were associated with 
the heart. The right auricle and ventricle were 
dilated and the wall of the ventricle hyper- 
trophied. There were small mural thrombi of 
the right auricular appendage. The leaflets 
of the pulmonic semilunar valve were thin, the 
ring under slight tension was 9 cm. in cireum- 
ference. The tricuspid ring was wide. The 
left auricle and auricular appendage were 
markedly dilated, the lining was smooth. The 
leaflets of the mitral valve were fused and 
markedly thickened by fibrous tissues, portions 
calcified. The opening was a slit about 3 cm. 
long scarcely admitting the tip of a finger. The 
cordae tendineae were thickened by fibrous tis- 
sues and markedly shortened. The free margins 
of the aortic leaflets were thickened slightly by 
fibrous tissues. Along the line of closure was a 
slight fibrous thickening and on the posterior 
cusp was a small verrucous nodule just below 
the node of Arantii. The circumference of the 
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aortic ring under slight tension was 8 cm. The 
length of the left ventricle from the mitral 
ring to the apex was 7.5 cm. and from the aortic 
ring to the apex it was 8.5 cm. The thickness 
of the myocardium of the left ventricle ranged 
between 1.1 and 1.5 cm. Surfaces made by cut- 
ting the myocardium had slight fatty changes. 
The lumen of the coronary arteries was widely 
patent, the linings had a few fatty plaques. The 
heart with 2 cm. each of pulmonary artery and 
aorta weighed 530 gm. Both lungs were com- 
pressed and had scattered recent hemorrhagic 
infarcts ranging to 3 cm. diameter projecting 
slightly above the pleural surface and covered 
with fibrin. Branches of the pulmonary artery 
to these infarcts in each lung had adherent 
grey thrombi. The changes in the viscera other- 
wise were mainly those of chronic passive hyper- 
emia. 
COMMENT 

This patient had a long clinical history of 
recurrent attacks of rheumatic fever from the 
age of 10 years until his death at'55 years. With 
individual care and medical management, ade- 
quate cardiac function was maintained over 
many years. The postmortem examination dis- 
closed that the mitral valve, as is common in 
these patients, had suffered the most marked 
changes, and gradually severe myocardial dam- 
age had occurred. 


CoS 


THE PREVENTION OF MEASLES 


Human immune serum globulin, one of the fractions 
or components of blood plasma, is the material of 
choice in the prevention and modification of measles, 
Morris Greenberg, M.D.; Samuel Frant, M.D., and 
David D. Rutstein, M.D., New York, report in The 
Journal of the American Medical Association for 
December 9. Their report is based on a study of the 
comparative effectiveness of human immune serum 
globulin, which they call gamma globulin, and of 
placental globulin, obtained from the placenta. The 
use of placental globulin in the prophylaxis of measles 
was first introduced in 1933. Gamma globulin, one of 
the discoveries of our war research program, was used 
exclusively by our armed forces until last summer when 
a sufficient supply became available for its distribution 
to the public. 

The three investigators say that gamma globulin was 
administered to 814 children between the ages of 6 
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‘contacts. 











































Case 3, Figure 7. — Photograph of a cross sec- 
tion of the heart above the level of the mitral ring 
illustrating the chronic deforming calcified en- 
docarditis of the mitral valve with mitral stenosis, 
and the less marked tricuspid stenosis. 
















months through 6 years who were in contact in their 
households with others who had measles. None de- 
veloped regular measles, 78.7 per cent were completely 
protected and 21.3 per cent had modified measles. 
Among the latter 92 per cent were mild and 8 per cent 
moderate. There was a tendency for the effectiveness 
to decrease with age. Untoward reactions were rare. 

Placental globulin was administered to 90 similar 
Severe measles occurred in 23.3 per cent, 
38.9 per cent were completely protected and 37.7 per 
cent had modified measles. Among the latter 70 per 
cent were mild and 30 per cent were moderate. Reac- 
tions occurred in 41 per cent of those injected. 

In a group of 65 contacts who received no prophy- 
laxis 83 per cent developed measles, 31 per cent being 
severe, 12 moderate and 10 mild. 

The three physicians point out that convalescent 
serum for measles is not as readily available and the 
comparatively large doses which are necessary make 
its use unpractical. 
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USE OF INDUSTRIAL INCENTIVES IN 
WAR PRODUCTION OF MEDICAL 
MATERIEL 
Captain Ernest Ristey Eaton (MC), 
U.S.N.R.* 

“The advent of this war compelled industry 
to concentrate its attention sharply on securing 
maximum production in a brief time and in ac- 
cordance with specifications and schedules drawn 
up for it by military-trained experts. The 
populace at large became increasingly conscious 
of work in defense plants, the buying of War 
Bonds and the rationing of food, clothing and 
gasoline. Men who did not volunteer 
drafted into military service. 

“Tn response to the appeal of President Roose- 
velt, American production darkened the sky with 
planes and at every shipbuilding center multi- 
tudes of all classes of ships slipped down the’ 
American industry converted its factories 
from the pursuits of peacetime to high speed 
war production. 


were 


ways. 


From being a producer of 
peacetime merchandise, American industry 
transposed itself into the greatest producer of 
wartime machinery and equipment. Production 
went to war. 

“The most pressing task that now lies in the 
nation’s hands is increasing war production with- 
out materially increasing the number of em- 
ployees, for the bottom of the man power bar- 
rel has almost been reached. An increasingly 





*An address delivered before the Industrial Incentive Con- 
ference, Washington, D. C., May 1, 1944, 

This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the United States Navy. The opinions and 


views set forth are those of the writers and are not to be 
construed as reflecting. the policies of the Navy Department. 
*Published in War Medicine, Oct. 1944 (Parts of article 
deleted) 





severe shortage of man power marks many of 
the war production plants on which the fighting 
forces depend for vital weapons. Unless this 
man power shortage can be alleviated, we are 
in grave danger so far as our war effort is con- 
cerned. Since there are no reenforcements, we 
must use what we have. The task, then, is to 
secure more work from each and every man and 
woman — fewer of them making more out of 
That is the task that lies in our hands, 
and I mean our hands. 

“Workers should be paid well and not grudg- 
ingly. However, the more they earn, the more 
earnestly they should apply themselves to their 
jobs and make a good record. In Russia, every 
civilian, man, woman and child, stands ready to 
do as much in service for his country as do the 
soldiers. A ditch needs to be dug for military 
reasons, and the whole community turns out 
and digs it — without pay. This is a national 
service law of the right kind. What about our 
sons who go in planes over Germany and the 
Pacific Islands and some of whom never return? 
A people at war should not have to be paid, 
Hessian like, to do their duty. 

“In the truest sense, each one of us is en- 
listed in the biggest business of today, the crush- 
ing of the militarist criminals of Tokyo and 
Berlin in order that we shall win this war and 
be saved from economic, religious, political and 
social slavery. We are all of one mind about 
this and know that in this war we have not yet 
settled accounts to our own satisfaction. If 
labor and management have a desire to do their 
parts and share in that visitation to come for 
offenses committed against us by our enemies, 
each must do his duty. In order to do our part, 
each and every one of us must have a job and 


less. 





Januar 


the jc 
be ow 
back ° 
than « 
sl ( 
outpu 
man 
know 
This 
fitted 
put t 
7.2 
singl 
to ha 
real 
ers S 
— 0 
*{ 
of n 
medi 
ditic 
med: 
com 
mon 
aS 
tom 
“ore 
fact 
cept 
lent 
cent 
Tew 
evel 
goo 
~ day 
abs 
giv 
ing 
tril 
to 








ik P, 











January, 1945 


the job must be done in such a manner as to 
be our best, that it may count the most. If we 
back the attack with a better industrial system 
than our enemies, we shall win this war. 

“Labor turnover must be reduced if maximum 
output per employee is to be obtained. When a 
man is inducted into the armed forces, as you 
know, he is given three months of basic training. 
This toughens him up and makes him better 
fitted for the job at which he is kept until he is 
put to the test. We have been at war since Dec. 
7, 1941 — long enough for each person at a 
single job to have gained experience enough and 
to have had basic training sufficient to render a 
real service in the winning of this war. Work- 
ers should be trained to a fair degree of efficiency 
— organized, contented and prosperous. 

“An unusual incentive was noted in a factory 
of more than five thousand employees making 
medical supplies. There, in order to secure ad- 
ditional workers, employees are paid $6.50 im- 
mediately for each new person persuaded to 
come to work. Another $6.50 is paid three 
months later if the newcomer is still working. 

“One of the headaches and part of the symp- 
tom complex of the industrial disease called the 
“srowing pains” of industry is absenteeism. This 
factor usually ranges from 3 to 5 per cent, ex- 
cept when the winter months usher in the preva- 
lent colds and grip, and then it reaches 20 per 
cent. In spite of high wages, bonuses and other 
rewards, absenteeism appears to be greater than 
ever before in the history of industry. © 

“Charted absenteeism curves show remarkably 
good attendance on payday. If each working 


day were payday, there would be little or no 


absenteeism. In one firm where bonuses were 
given every three months (a sort of profit-shar- 
ing plan), on the day the bonuses were dis- 
tributed practically all hands were present, only 
to have on the next day a high percentage of 
absentees. A unique procedure designed to pre- 
vent absenteeism in another war production 
plant provided that the workers draw numbers 
from a hat, with the lucky number bringing a 
prize of money. There was a daily prize for 
each floor. Absenteeism was of slight incidence 
as long as the lottery lasted. Finally, however, 
a government ruling forced its discontinuance. 

“Donald M. Nelson, Chairman of the War 
Production Board, in a discussion in September 


INDUSTRIAL HEALTH 








1942 of the use of labor-management commit- 
tees in war production drives, said that absen- 
teeism is also known as Monday morning sick- 
ness, and as payday sickness. Its true causes 
are, of course, much deeper. To a certain extent 
it springs from irresponsibility and thoughtless- 
ness, but equally important are such social prob- 
lems as difficult shopping conditions, inadequate 
nursery facilities and transportation handicaps. 

“An incentive device which I found of par- 
ticular interest in this connection was a lateness 
and absentee calendar, which by means of red 
crosses on the working day calendar indicated the 
days the employee was absent or late. On one 
side in large red letters was the word ‘absent,’ 
and this card was substituted for the regular 
time card. 

“Women in some plants are more frequently 
absent than men. Physically they are not as 
strong as men and require more rest because 
they are more readily fatigued. Perhaps, too, 
they take their jobs more seriously. Factory life 
is a little hard on women, and they should not 
be expected to equal men physically. Then, 
many of them are married and have to supervise 
the home and the care of their children and hus- 
band besides. Old employees, some of whom 
have been in the employment of a firm for 
twenty to thirty years, are rarely if ever absent 
or late. 

“Making sure that the employee is on the job 
every day does not guarantee that a full day’s 
work is always performed. Employees, like prof- 
its, can be gross and net. One must measure the 
actual net hours of their combined work. One 
must make sure that sullen and shirking em- 
ployees are not allowed to affect the work of 
the faithful. 


“The production manager of a factory em- 
ploying more than five thousand workers tersely 
expressed the difference between gross and net 
employees in his plant as follows: Of the men, 
20 per cent were doing their best, giving a full 
day’s work for a full day’s pay and 80 per cent 
were indifferent ; of the women, 80 per cent were 


‘doing their best and 20 per cent were indifferent. 


Other production managers when interviewed 
were in accord with this statement. Such a sit- 
uation discredits both labor and management. 
“Strikes in war production plants cannot be 
tolerated, yet their number has increased during 
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the last year. Most of today’s strikes are oc- 
curring spontaneously, without any apparent 
leadership and frequently over trivial grievances. 
Most of them have been immediately denounced 
by responsible union leaders. It seems clear 
that the time to prevent such strikes is when 
employees are not producing as they should, 
when the rank and file are under tension, are 
tired, irritable and jittery and are clumsy and 
slipshod in their work. 


“We cannot protect our fighting sailors and 
soldiers if we deny them that which they need 
to kill with instead of themselves being killed. 
If we are to give our fighting forces that which 
they need to kill our enemies, then we must 
work harder — make greater sacrifices. 

“Admiral George Murray, formerly captain of 
the aircraft carrier Enterprise, has pointed out 
that the morale of men in battle stations at sea 
tends to be lowered by strikes on the home front. 
Foremost as the casual factors of discontent and 
griping among the fighting forces are the re- 
ports of strikes among workers at home. Work- 
ing hours and pay mean but little to Navy men 
at sea. They work or stand by twenty-four hours 
a day, with no absenteeism or strikes. 


“Admiral Thomas Gatch recently confirmed 
the opinion of Admiral Murray by observing, as 
a man ‘who’s been through it out there,’ that 
fighting men are bitter at the continued inter- 
ference with war production at home. Said he, 
‘I fear the resentment of fighting men against 
the men at home who are getting ten times the 
salary they are and not backing them up.’ This 
is a genuine expression of the feeling in our 
armed services toward war strikers. No one can 
doubt it who has tested that feeling. 


“In the rough course that war production 
has had to follow, many problems have had to 
be solved — problems of factory capacity, pro- 
duction of raw materials, shortages of mate- 
rials, failures to pass inspection, provision of 
materials for civilian use, labor-management 
relations, conservation, improvement in schedul- 
ing and others. No problem has been more im- 
portant than that of seeing that the job is done 
in a thorough and not slipshod way. One must 
not think exception to the rule is general, yet the 
exception when the job is not done in good faith, 
theroughly and well, can cause incalculable harm 
and help delay the day when victory will be 
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won. The failures and potential failures previ- 
ously discussed intimate the extent to which the 
exception may materially affect our gigantic war 
machine. 

“No production plant can afford to fight its 
workers, any more than discipline can take the 
place of good will. So far, there has never been 
a war production drive of strict disciplinarian 
nature. Workers have not been ordered to do 
this or that work. Labor disputes so far have 
ended without the use of force, and in many 
cases materials and man hours and tools and 
machinery have been saved. War production 
has depended heavily on both labor and manage- 
ment, and their leaders have accomplished much 
good work in their particular fields of endeavor. 

“Among the weapons used today to make man 
hours and materials count are the following in- 
centives: company dentist, uniforms, mascot, 
housing, schools, medical aid, financial aid, legal 
aid, first aid, suggestion box, suggestion system, 
packaging awards, rest periods, new employee 
bonus, holidays, washrooms, lockers, recreation, 
music, orchestra, choir, newspapers, magazines, 
war motion pictures (and I know they serve a 
real purpose), gameroom, canteen, radio, awards, 
posters, addresses of soldiers and sailors who 
have returned from the front and labor-manage- 
ment committees. I read this list to one em- 
ployee who said, “There’s one you did not in- 
clude, and that is coffee.’ 

“A fire in a building cannot be fought suc- 
cessfully from the outside. It must be fought 
from within. The fire in this instance is an 
earth-begotten germ in the blood of those who: 
do not give their best. There are no second 
prizes. Failure to produce is selfishness in es- 
sence and is expressed by: 

1. Failure to realize how important produc- 

tion is in the winning of this war. 

2. Too vulgar an optimism regarding the out- 

come of the war, which is not yet won. 

3. Unrest and lack of ambition. Before work 

can be got out of men, they must have work. 
in them. 


4, Lack of responsibility. 

5. Lack of a thoroughgoing loyalty to a so- 
cial cause. 

6. No vision regarding the work employees: 

in a war production plant are doing. Ac- 

cording to the Bible: ‘Where there is no 
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vision, the people perish.’ 

%. Lack of a clear view of the great aims for 

which we are fighting. 

“In many plants, management can often work 
with labor union shop committees to point out 
the problem of the noncooperative workers and 
get the help of the trade union in educating 
them. 

“No one wishes to give up the fight because 
of the desperate man power shortage. No com- 
modore ever engaged an enemy ship without 
wishing for one more ship. There was never in 
any engagement so large a number of ships and 
planes that more cvuld not be used. We must do 
our best with what we have and make for good 
workmanship, which will save hours of time and 
tons of material, remembering how important a 
factor is concentration, of which virtue President 
Eliot of Harvard said that he ‘would rather 
hear a serious talk about butterflies than a flip- 
pant talk about airplanes.’ 

“Every man and women has a right to know 
how his or her work relates to the war. We all 
work better when we know what part we share 
in the common task of winning this war. The 
same peacetime work is often the wartime task, 
and the part of the worker should be definitely 
established. The best incentive that a worker in 
a war production plant can have is the conscious- 
ness within that he himself is doing something 
vital in the winning of this war — that he is 
helping men who are fighting on the battlefield, 
on the seas and in the air. 

“In one of the plants supplying surgical ma- 
terial, there was an urgent need for sutures for 
the Navy. The Navy had impressed on the man- 
agement the urgent need for these sutures. The 
management stressed the need to the foreman, 
the foreman to the workers. A deadline was set 
for their completion. Workers came from higher- 
paying departments of that plant to help fill the 
order. They all were made to feel that the win- 
ning of the war was dependent on them and that 
each individual was a part of it. With this idea 
established, all production records for the plant 
were broken and the sutures were aboard ship 
on time. No other war cry entered into this 
effort but the backing up of the wounded. There 
were real incentives: first, the need of the Navy 
and then the need to save the lives of men. 


“People work better when they understand 
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how extremely important their jobs are. This 
understanding has been instilled by such means 
as sending war heroes and exhibits of films into 
the factories and taking the leaders of manage- 
ment and labor into training camps to observe 
simulated battle maneuvers, even to jouncing 
along in tanks, knocking down trees and rolling 
over hills and through gullies. 

“Tours of ships and camps on both coasts have 
been arranged by the Navy for war plant execu- 
tives and labor leaders. Various types of land- 
ing craft at sea have been observed by the work- 
ers as sailors practiced landing operations and 
gunnery. Representatives of labor and manage- 
ment have been observed searching on board ship 
for the particular parts and materials which they 
made. Sailors told the foreman how their equip- 
ment stood up in the test runs. These men 
carried to the workers in the shops first hand 
information, which gave them the moral energy, 
concentration and zeal needed in their future 
efforts. These are mighty factors when put 
into practice every day. 

“There are many systems of incentives, but the 
greatest of all incentives is a personal appeal. 
The soil in which the seed grows must be studied. 
What is necessary must be supplied. What is 
lost must be replaced. The worker must feel 
that the great majority of us must work now as 
never before, that he himself is doing a job which 
will help win the war, that the fact of the mat- 
ter is that this war is being fought not only afar 
oft but right here at home as well, where he, the 
worker, is. This war cannot be won without 
undue delay unless workers on the home front 
realize that the lives of our sons are dependent 
on them. 

“Tn conclusion, a special message from London 
from Admiral Stark, Chief of the High Com- 
mand of the United States Naval Forces in 
Europe, is deserving of earnest thought and 
consideration by all of us. Admiral Stark’s 
message was released at the end of the fifth in a 
series of inspection trips by workers and man- 
agement respresentatives to amphibious training 
bases on the East Coast and reads in part as 
follows: 

“The big job of the Navy ... calls for the ut- 
most exertion. Every man, regardless of just 
what niche he fills in the production and de- 
livery of landing craft for the fighting fronts, 
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must realize he is playing a vital part in world- 
wide amphibious war. Every morning when he 
picks up his tools he is doing a fighting man’s 
job. At the end of every shift, when he lays 
down his tools he should have the feeling ‘I cer- 
tainly gave all I had today for the fellows on 
the fighting front.’ The men who are running 
with the ball, you men on the home front, pro- 
ducing landing craft, are vital links in the team 
that will carry the war to the enemy’s door and 
burst it open. Give us the craft and we will 
do the rest.” 





EXPOSURE OF TRUCK DRIVERS TO 
CARBON MONOXIDE* 
Prompted by recent occurrence of accidents 


and near accidents caused by drivers falling 





*Industrial Hygiene News Letter, July 1944. 


asleep while driving, a study was made:of carbon 
monoxide exposure of drivers of a trucking sys- 
tem in California, by the State Bureau of In- 
dustrial Health and the Los Angeles City Divi- 
sion of Industrial Hygiene. A study of the find- 
ings brought the following conclusions: (1) 
High concentrations of carbon monoxide may be 
expected to be associated with downhill runs or 
shifting of gears rather than long uphill pulls; 
(2) Direction and velocity of the prevailing 
wind are probably the controlling factors in the 
occurrence of high concentrations of carbon 
monoxide in the cab, in cases where the truck 
manifolds and exhaust pipes and mufflers are 
in good repair; and (3) when a large number of 
trucks are traveling over a highway in close 
array, significant concentrations of carbon mon- 
oxide may develop in the general atmosphere on 
the highway. 


ce, 


SAY PHYSICAL RECONDITIONING 
CHEST SURGERY PATIENTS 


HELPS 


Starting The Program Soon After Operation 
Returns Soldiers To Full Duty At Early 
Date, Three Army Doctors Report 





A well planned physical reconditioning program, 
started as soon as possible after the operation, con- 
tributes greatly to the success in the management of 
chest surgery patients, Colonel John B. Grow, Major 
Omer M. Raines and Major Ora L. Huddleston, Medi- 
cal Corps, Army of the. United States, declare in The 
Journal of the Medical Association for 
December 2). Their teport is based on results ob- 
tained in an Army hospital which showed that a high 
percentage of patients participating in the program re- 
turn to military duty at an early date in excellent 
physical condition, 


American 


“One of the major developments in the field of sur- 
gery during the present war,” the three men say, “has 
been the general recognition of the value of a recon- 
ditioning program. The term ‘reconditioning program’ 
is a broad one and covers the care of the patient from 
the time of his operation until he is physically fit to 
return to his organization. The goal of this program 
may be simply stated as the restoration of the patient 
to a normal physical and mental state of health. . . . 
To be successful this program must be initiated as early 
in the convalescent period as possible and requires 
the «lose cooperation between the surgeon, the physical 
therapist, the occupational therapist and the physician 


in charge of reconditioning. ... 





Twenty-two soldiers with chronic nontuberculous 
empyema completed treatment during the period of the 
study which lasted twenty-one months. They were 
transferred to a reconditioning service as soon as they 
had been without fever for a sufficient period to take 
part in the program, usually from ten days to two 
weeks. 

“As the patient’s condition permits,” the author says, 
“breathing exercises, calisthenics and outdoor drills and 
marches are engaged in. Vigorous physical activity 
has been found to be of definite benefit in hastening 
the obliteration of empyema and lung abscess cavities. 
The usual experience is that by the time the empyema 
or lung abscess cavity has disappeared the patient has 
been restored to his 


strength. .. .” 


Of the 22 patients, 18 were returned to duty and 4 
were discharged from the service. 

Of 31 patients treated by surgical removal of a por- 
tion of the lung, 25 were returned to duty with an 
average of ten weeks of hospitalization following sur- 
gery. Their reconditioning program was started with 
breathing and shoulder exercises in the wards on the 
seventh postoperative day. . 

“Unfortunately,” the doctors say, “it is not possible 
to compare the results obtained before and after the 
initiation of the reconditioning program at this hospital, 
owing to the fact that the cases are not comparable and 
surgical techniques have been changed during this 
period. However, the rapid response of this group 
of patients to the program, the excellent physical con- 
ditioning obtained and the high percentage of cases 
returned to military duty have been striking... .” 


normal weight, stamina and 
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and William Allen Smiley of Chicago have been 
promoted from Majors to Lieutenant Colonels. 

Major Ben H. Neiman of Oak Park has been 
promoted to the rank of Lt. Colonel for his work 
as chief of laboratory service at the 108th Gen- 
eral Hospital, France. 














of him. When the ambulance arrived, he di- 
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was made of the multi-storied hospital staffed 


largely by Chicagoans and midwesterners. Chi- 


cago doctors mentioned in the story are Capt. 
Robert J. Freedman, Lt. Joseph A. Bertucci and 


Capt. Arno Leshin. 
Lt. Col. John V. Belmonte, Chicago, has been 


awarded the silver star for performing a suc- 
cessful field operation at night with only a 
flashlight for illumination. Commander of the 





American Division’s medica) battalion, he volun- 


notified. The overseas hospital with which Capt. 
Crout was associated is staffed by Chicago doc- 


tors and nurses and enlisted men from this area. 
Capt. Crout helped to organize a unit at Pres- 


byterian Hospital, Chicago. 


GENERAL 
CHAMPAIGN COUNTY 


B. Smith Hopkins, Jr. of Urbana has been 
elected President of the Champaign County Med- 
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ical Society. Other officers elected at the De- 
cember 14th meeting were Doctor G. F. Fishel, 
vice-president; Doctor J. D. McKinney, secre- 
tary-treasurer; Doctor H. L. Ford, delegate; 
Doctor G. E. Ingram, alternate delegate; Doc- 
tor J. C. Dallenbach, advisor for medical de- 
fense; Doctor E. D. Wise, Doctor J. S. Mason 
and Doctor 8S. S. Garrett, board of censors; and 
Doctor W. L. Viers and Doctor Darwin Kirby, 
executive committee. 





Paul Holinger of Chicago addressed the 
Champaign County Medical Society at the De- 
cember 14th meeting. He spoke on causes of 
hoarseness and showed two movie films of throats 
of patients suffering from different types of 
hoarseness. Doctor L. E. Messman, who has re- 
turned from army service and is now obstetrician 
at the Carle Clinic, Champaign, was elected to 
membership. 





CLARK COUNTY 


L. J. Weir of Marshall was awarded the Fifty 
Year Button of the Illinois State Medical So- 
ciety at a dinner held in Danville early in De- 
cember. 


COOK COUNTY 


The statue of Louis Pasteur will be moved 
from its location opposite the west wall of the 
Chicago Museum of Natural History in Grant 
Park, Chicago to a new site in Honore Street, 
just north of Convalescent Park, fronting Cook 
County Hospital. The statue which weighs 54 
tons and rests on a 545 ton marble and concrete 
base is being presented to the commission by 
the Chicago park district, to which it was given 
in 1927 by a citizens committee headed by the 
late Dr. Frank Billings. 





Dr. Rafael Mendez, formerly instructor in 
pharmacotherapy, Harvard Medical School, Bos- 
ton, has been promoted to associate professor 
and appointed acting chairman of the depart- 
ment of pharmacology at Loyola University 
School of Medicine, effective January 1. He 
fills the vacancy that occurred when Dr. Amedeo 
S. Marrazzi went to Wayne University College of 
Medicine, Detroit. 





tround was broken for a new hospital build- 
ing to be erected as an addition to the Pres- 
byterian Home, Evanston. The new wing will 
cost around $400,000, and the WPB has granted 
all necessary priorities for the work. 





Don C. Sutton, member of the Executive Com- 
mittee of both the Chicago Heart and the IIli- 
nois Heart Association was recently invited to 
speak at Madison, Wisconsin, to the Wisconsin 
Heart Association which is in the process of be- 


coming incorporated. 
talked on the developments and the important 
phases of the activities of the Heart Associations. 





Samuel M. Feinberg, Associate Professor of 


Medicine, Northwestern University Medical 
School, recently addressed the Academy of Med- 
icine of Toledo, Ohio, on “Molds in Allergy — 
a Decade of Progress in the Etiology of Respira- 
tory Allergy.” 





FULTON COUNTY 


Dr. W. H. Betts of Havana, retiring vice 
president of the Fulton County Medical society, 
was elected president December 18 at the din- 
ner meeting held at the Elks club dining room. 
Other officers elected were: Vice president, Dr. 
E. E. Davis of Avon; secretary-treasurer, Dr. P. 
D. Reinertsen of Canton, re-elected. 


Dr. H. T. Baxter of Astoria was re-elected 
necrologist. Dr. E. P. Coleman, Dr. Mark S. 
Nelson of Canton and Dr. J. W. Welch of Cuba 
were named members of the medical advisory 
committee for the coming year. Dr. Davis will 
also serve as chairman of the maternal welfare 
committee and as delegate to the meeting of 
the Illinois State Medical society. Dr. Reinert- 
sen was elected as alternate delegate to the state 
society meeting. 

Following the business meeting and election 
of officers, Dr. Oliver L. Bailey of Peoria was 
introduced and gave an address on “The Relation 
of Vitamins to Skin Diseases.” 





On Wednesday evening, November 22, 1944, 
an open meeting was held in the Christian 
Church in Vermont, Illinois, honoring Dr. C. 
H. Hamilton of that town. Dr. Hamilton has 
just completed fifty years practice of medicine, 
all of which were spent in Vermont. 


The meeting was arranged by the Fulton 
County Medical Society in conjunction with the 
Vermont Kiwanis Club, and was held in Ver- 
mont so that the people of his immediate vicin- 
ity could attend. 


A welcome address was presented by Mr. 
Frederick O. Mercer, who spoke in appreciation 
of the services rendered by Dr. Hamilton during 
the past fifty years. Mr. Rodney Boynton, on 
behalf of the Kiwanis Club, then presented the 
doctor with an award for community service, 
and briefly commented on the work Dr. Hamil- 
ton had done in his community. 


Dr. H. B. Shepard, President of the Fulton 
County Medical Society made a short address 
and introduced Dr. E. P. Coleman, President of 
the Illinois State Medical Society. Dr. Coleman 
addressed the group, presented Dr. Hamilton 
with the Fifty-Year Button and inducted him 
into the Fifty-Year Club which is sponsored by 
the State Society. 
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Dr. Sutton, Chicago, 
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GREENE COUNTY 
N. J. Bucklin of Roodhouse entertained the 


> members of the Greene County Medical Society 


at a dinner in his home on December 8. H. P. 
McCuistion of Alton was the speaker and dis- 
cussed “Low Back Pain.” Officers for the com- 


| ing year were elected: President, A. K. Bald- 
| win of Carrollton; Vice-President, F. N. Mc- 


Laren, White Hall; W. H. Garrison of White 


' Hall was elected Secretary and N. J. Bucklin 
) of Roodhouse, Censor. 





| JEFFERSON-HAMILTON COUNTY 


The Jefferson-Hamilton County Medical So- 


: ciety met at the Nurses Home of the Good 
| Samaritan Hospital December 21. Twenty phy- 
| sicians and twelve nurses were present. 


The guest speakers were Captain Cyril J. An- 
slinger of the Medical Corps, U. S. Army and 


' Commander Marshall W. Hall, Medical Corps, 


U. S. Navy. 
Captain Anslinger gave an interesting talk 
on the modern treatment of tropical diseases. 
Commander Hall, who has spent the past 
twenty-two months in Northern Africa with the 
U. S. Navy, discussed the campaign in Northern 


Africa, the diseases encountered and the people 


with whom he came in contact. 

The Society elected officers for the incoming 
year, and decided that inasmuch as we were in 
the midst of a war we should not swap horses 
while crossing the stream, and the officers who 
served last year were reelected. ‘They are as 
follows: 

President, A. W. Modert; Vice President, C. 
J. Poole; Secretary-Treasurer, Andy Hall; Dele- 
gate, T. B. Williamson; Alternate, J. E. Dixon. 
Members of the Ethical Relations Committee: 
J. A. Johnson, W. G. Parker, Todd P. Ward. 

The out of town physicians present were: Dr. 
Rutherford of Christopher, Dr. Goodrich of Blu- 
ford, Drs. Vickers and Hall of Mcleansboro, 
Drs. Huber and Blakely of Fairfield, Drs. Lane 
of West Frankfort, Alvis of Benton and Wells of 
Waltonville. 

Music for the occasion was furnished by the 
High School Quartet and chorus by the nurses, 
led by Imajean Smith. 

A buffet luncheon was served by the nurses 
of the hospital. 


LAKE COUNTY 


The Lake County Medical Society held its an- 
nual December meeting at the Lake County 
Tuberculosis Sanatorium, Waukegan on Decem- 
ber 12th. A scientific program was followed 
by regular business meeting and election of of- 
ficers for 1945. 

The Scientific Program was conducted by 
George Perret, M.D. of Chicago who presented 
in the form of a Clinico-pathologic Conference, 
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three cases, and a general discussion of “Tuber- 
culoma of the Brain.” 

Officers of the Society for 1945 were.elected 
as follows: 

President, H. Floyd Cannon, M.D., Wau- 
kegan; Vice Pres., M. D. McNeal, M.D., High- 
land Park; Secy.-Treas., A. L. Myers, M.D., 
Waukegan. Hugo Branyon, M.D. was elected 
to the Board of Censors for a three year term. 





LA SALLE COUNTY 


The program committee of the LaSalle Coun- 
ty Medical Society have arranged for the follow- 
ing programs to be given at the Manufacturers 
Club, Kaskaskia Hotel, LaSalle on the second 
Thursday evening of each month beginning with 
a dinner at 6:30 P. M. 

January 11, 1945, “Practical Gynecological 
Office Practice’ — Dr. Walter Reich, Asso. 
Prof. Gyn. Cook Co. Post Grad. School and Di- 
rector Gyn. Clinic Cook Co. Hospital and Dr. M. 
J. Nechtow, Asso. Attending Gynecologist, Cook 
Co. Hospital. 

February 8, 1945, “Syphilis Of The Central 
Nervous System” — Dr. Ben Lichtenstein, At- 
tending Neurologist, Cook Co. Hospital and 
Memb. Neurological Staff, University of Illinois 
Medical School. 

March 8, 1945, “Intestinal Obstruction” — 
Dr. John W. Howser, Asso. Prof. Surgery Cook 
Co. Post Grad. School and Asso. Attending Sur- 
geon, Cook Co. Hospital. 

April 12, 1945 — Industrial program with I]- 
linois Valley Manufacturers Association. Pro- 
gram supplied later. 

May 10, 1945, “Newer Developments In The 
Treatment Of Vascular Disease” — Dr. John T. 
Reynolds, Asso. Prof. Surg., University of Illi- 
nois Med. Attending Surgeon — University of 
Illinois Research Hospital and St. Lukes Hos- 
pital. 


MADISON COUNTY 


Armand C. Forster, Instructor in Surgery at 
St. Louis University, St. Louis, Missouri ad- 
dressed the Madison County Medical Society on 
January 5th at Collinsville. He spoke on “Sur- 
gery of the Lower End of the Gastro-Intestinal 
Tract.” 

The December meeting of the Society was held 
in Highland with the following officers elected 
for the coming year: 

Dr. J. W. Kempff, Highland, President; Dr. 
H. M. Cravens, Collinsville, Vice President; Dr. 
E. F. Moore, Collinsville, Secretary; Dr. D. D. 
Monroe, Alton, Treasurer; Dr. E. C. Ferguson, 
Edwardsville, Medico-legal Member; Dr. R. H. 
Greaves, Collinsville, Censor for 1945-46-47. 
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MARION COUNTY 


A. P. Heller of Centralia was appointed sur- 
geon and examiner for the Illinois Central Rail- 
road on November Ist. In addition to his new 
duties, Dr. Heller will maintain his position 
with the C.B.&Q. Railroad, a connection of 26 
years as well as his regular practice. 





MASSAC COUNTY 

W. 8. Dixon of Metropolis was recently pre- 
sented with the certificate and Fifty Year Pin 
of the Illinois State Medical Society. The pres- 
entation speech was made by Dr. J. A. Fisher 
who had practiced next longest in the county. 





MC LEAN COUNTY 


O. M. Thompson of LeRoy has been elected 
President of the McLean County Medical So- 
ciety for the coming year. He is also president 
of the Mennonite Hospital Staff of Bloomington 
for the year 1945. 


PEORIA COUNTY 

Members of the Peoria Medical society elected 
officers for 1944-45 at their annual dinner meet- 
ing in the University club Tuesday evening, 
December 19. 

Chosen as president was Dr. Fred Decker. 
Dr. C. W. Magaret, who has held the post of 
secretary-treasurer of the society for 19 con- 
secutive years, was named as_ president-elect. 
Retiring president was Dr. William Blender who 
addressed fellow members on his experience dur- 
ing 40 years of practice in the city. 

Other officers elected were, Dr. W. E. Owen, 
secretary-treasurer; Dr. Elmer Seaburg, coun- 
cillor; Dr. EK. Guinta, councillor; Dr. A. Phil- 
lips and Dr. A. Kannapel, delegates to the state 
convention; Dr. W. H. Holbrock and Dr. Harold 
Diller, alternates for the convention, and Dr. 
C. EK. Nystrom, board of censors. 

The annual report showed that 62 members 
of the Peoria society are now in active service 
in the armed forces of the nation. 





ROCK ISLAND COUNTY 


At a business meeting of the Rock Island 
County Medical Society held December 12 at 
the Rock Island County Tuberculosis Sanitar- 
ium, the annual election of officers was held, and 
the following members were elected : 

President, Dr. L. A. Dondanville, Moline; 
Ist Vice President, Commander Roland O. Sala, 
USNR, Rock Island; 2nd Vice President, Dr. 
Anton Knutson, Reynolds; Secretary, Dr. N. C. 
Barwasser, Moline; Treasurer, Dr. Phebe Pear- 
sall-Block, Moline. 

The prevalence of the Microsporon Audouini 
type of scalp ringworm in the county was dis- 
cussed and plans were made for the entire detec- 
tion and eradication of the infection. 
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STATE DEPARTMENT OF 
PUBLIC HEALTH 

Dr. Clifton Hall has been appointed to the 
position of Chief of the Division of Tuberculosis 
Control, State Department of Public Health, 
effective January 15, 1945. Dr. Hall graduated 
from the Medical College of the University of 


Louisville in 1930 and from the Harvard School | 


of Public Health, with a Master of Public 
Health degree, in 1938. His experience includes 
two years on the medical staff of the Kansas 
State Tuberculosis Sanatorium, five years as 
Director of the Division of Tuberculosis Control 
of the Kansas State Department of Public 
Health and five years as health officer of the 
local bi-county health department that serves 
Mecosta and Osceola Counties with head quar- 
ters at Big Rapids, Michigan. 





Dr. Bruce M. Brown has been appointed Chief 
of the Division of Industrial Hygiene, and as- 
sumed his new duties December 1, 1944. A 
graduate of the Medical School of the Uni- 
versity of Jllinois, Dr. Brown was in private 
practice in Streator until 1942. The following 
year he was commissioned Senior Assistant Sur- 
geon (R) in the United States Public Health 
Service. Prior to his return to Illinois, Dr. 
Brown was Acting Medical Director of the In- 
dustrial Hygiene Section of the Iowa Depart- 
ment of Public Health. ; 

Dr. Herman M. Soloway, who served as Act- 
ing Chief of the Division of Industrial Hygiene 
previous to Dr. Brown’s appointment, is now 
conducting medical inspections of Illinois in- 
dustries, being concerned primarily with the 
health and welfare facilities provided for the 
protection of workers. 





DEATHS 
EuGENE THOMAS ALEXANDER, Peoria; Chicago Med- 
ical College, 1930. Served in World War I. Died 


following an illness of five months on Nov. 1Ith, 
aged 49, 


GeorcE C. Bates, Rushville; Harvard Medical Col- 
lege, 1921. After receiving his doctor’s degree in 
medicine, he entered Barnes Hospital in St. Louis, 
Mo., as an intern and a student in surgery. He re- 
mained two years as resident surgeon and while hold- 
ing this position, Barnes Hospital presented him with 
an honorary key in recognition of meritorious service. 
He started practicing medicine in Rushville in 1924. 
Died following a paralytic stroke, December 2nd at 
the age of 52. 

Maurice L. Bratt, Chicago; Rush Medical College, 
1903. Was professor, department of pediatrics at the 
University of Illinois College of Medicine, head of 
children’s diseases department in County Hospital and 
chief pediatrician and staff president of St. Vincent’s 
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Hospital. Served as sergeant in the Spanish American 
War and as medical inspector of the 33rd division in 
World War I. Later he was a lieutenant colonel and 
executive officer in the Illinois National Guard. Died, 
aged 65, December 10th. 


CuHarLtes M. Braptey, Beckemeyer; Albany Med- 
ical School, 1887. Had practiced medicine for 50 
years, 42 years in Harvey, later in Sumner, thence to 
Carlyle and Beckemeyer. Died November 25th, aged 
80 years. 

Joun R. Brtan, St. Francisville; Barnes Medical 
College, St. Louis, Mo., 1899. Died November 18th 
following a long illness, at the age of 74. 


Epwarp W. CumMIns, Harrisburg; St. Louis Uni- 
versity School of Medicine, 1906. Served twice as 
president of Saline County Medical Society; president 
of board of Saline County Tuberculosis Society; di- 
rector of First National Bank and physician for Was- 

@son Coal Company; formerly commissioner and city 
and county health officer; served during World War 
I. Died October 5, aged 66, of lymphosarcoma. 


XENOPHEN B. DouGHErty, Neoga; Bennett College 
of Eclectic Medicine and Surgery, 1915. Had prac- 
ticed medicine in Sigel, Neoga and Kinmundy. Died 
of heart attack October 24th, aged 55 years. 


ReuseN C. HANCHETT, retired, Chicago; Syracuse 
University, 1884. Died December 16, at the age of 82. 


Warren T. Heaps, Kewanee; St. Louis University 
School of Medicine, 1906. Had practiced medicine and 
surgery in Kewanee for the past 37 years; member 
of the Elks’ lodge and charter member of the Rotary 
club of Kewanee. Died of pneumonia, aged 65, No- 
vember 4th, 


WiLLtt1AM H. Lerrrer, Chicago; Chicago College of 
Medicine and Surgery, 1908. Had practiced medicine 
in Chicago for 37 years. Was staff member of Lu- 
theran Deaconess Hospital. Died of a heart attack De- 
cember 16, at the age of 69. 


Louts W. MeckstrotH, Chicago; University of 
Minnesota School of Medicine, 1893. Retired from 
active practice some years ago. Died December 12th, 
aged 75, in the home of his daughter. 


Ermer L. MuLtin, Manlius; Illinois Medical Col- 
lege, 1905. Had practiced medicine in Manlius nearly 
40 years. Died in the Presbyterian Hospital, Chicago 
November 12th at the age of 69. 


Wi1AM O. Ricxrort, Chicago; Rush Medical Col- 
lege, 1902. Had practiced medicine in Chicago for 42 
years; was one of five men who founded the Evan- 
gelical hospital. Was assistant in Gynecology at the 
Post-Graduate hospital from 1905 to 1912. Died 
December 13th, aged 69. 


THEopoRE H. ScHREUDER, retired, Chicago; Rush 
Medical College, 1891. Died in the Norwood Park 
Norwegian Old People’s Home, October 7, aged 84, 
of myocarditis and arteriosclerosis. 


ArTHUR Louris SHERRILL, Evanston; Cornell Uni- 
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versity Medical College, 1899. Assistant medical di- 
rector of Equitable Life Assurance Society of United 
States. Died December Ist, at the age of 74. 


W. Mortey SHERIN, Chicago; University of IIli- 
nois College of Physicians and Surgeons, 1898. Had 
practiced medicine in Chicago 45 years. Former presi- 
dent of the staff of Jackson Park Hospital, 1937-39; 
attending surgeon and vice-chairman of the surgical 
department, Jackson Park Hospital. Died following 
a heart attack in his home, December 17th, aged 69. 


SAMUEL A. THomMpsSON, Mt. Vernon; Barnes Med- 
ical College, St. Louis, Mo., 1897. Started the prac- 
tice of medicine in Ina but moved to Mt. Vernon 33 
years ago. Died December 4th, aged 75 at Barnes’ 
Hospital in St. Louis. 


Frank KEMPER WESTFALL, Prairie City; Hahnemann 
Medical College and Hospital, Chicago, 1903. At 
one time on the staff of the Phelps Hospital, Macomb. 
Died September 16, aged 64. 





EXCRETION OF VIRUS OF POLIOMYELITIS 


In a study of the duration of excreation of the virus 
of infantile paralysis in the stools of 61 patients, it 
was found that the excretion extends into the seventh 
and eighth weeks after the onset of the disease in an 
appreciable percentage of cases, which is contrary to 
the prevalent concept that stools commonly contain 
the agent for three to four weeks following the onset 
but rarely thereafter, three Yale University School of 
Medicine investigators report in The. Journal of the 
American Medical Association for December 23. They 
say that the results provide no evidence for the ex- 
istence of persistent carriers of poliomyelitis virus but 
it is possible that failure to demonstrate such carriers 
was due to the relatively small number of subjects 
studied. 


The study was conducted by Dorothy M. Horstmann, 
M.D., Robert Ward, M.D., and Joseph L. Melnick, 
Ph.D., New Haven, Conn. 


They found that 61 per cent of the patients excreted. 
virus during the first two weeks after onset of the dis- 
ease, 50 per cent during the third and fourth weeks, 
27 per cent at the fifth and sixth weeks, 12.5 per cent 
at the seventh and eighth weeks. Between the ninth 
and twenty-fourth weeks virus was detected in only one 
of 52 specimens tested, this positive result coming 
from a boy 8 years old in the twelfth week of the 
disease. 





tuberculosis has killed more 
people than has war. In 1943, tuberculosis killed ap- 
proximately 56,000 people in the United States. That 
is the equivalent of four army divisions -— four 
divisions who will not march in this war either on 
the home front or abroad. This is the toll exacted 
by our complacency towards an enemy we know how 
to conquer. “Tuberculosis ina World at War’(NTA). 


Over the centuries 
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The Jocular Jingles of C. G. F. 
by 


Charks CG. Farnum M.D 
P. eoria, ILL 











DREAMS 


Some folks are always wishing that their 
dreams came true, 

Which proves their dreams are not at 
all like mine, 

For that is just the thing I hope my 
dreams won't do, 

If mine came true I'd surely gripe 
and whine. 


For I fall out of aeroplanes 
Or get dumped in the sea, 
And suffer agonizing pains 
Wher trains run over me. 


I view myself, am much perplexed 
To find my head is gone; 
With both feet made of ice I'm vexed, 


I'm minus brain and brawn. 


I fight with mighty amazons, 

And then with pigmies small, 
With movements like automatons, 
They neither walk nor crawl. 


I often soar off into space 

Then take a sudden fall; 
Sometimes I find I have no face, 
Sometimes I'm twelve feet tall. 


Grotesque and gruesome human shapes 
On every side abound, 

And writhing reptiles, wolves and apes 
Encircle me around. 


Ferocious, fiendish, fearful forms 
March slowly o’er my chest. 

Ships wrecked at sea, in awful storms, 
Which whales and sharks infest. 


I leap from dizzy dazzling height, 
In falling gasp for breath, 

Into a chasm black as night 
And wake, escaping death. 


So brother you can have your wish that 
dreams come true, 

I'll take my dreams inverted if I may; 

Fer only by reversing dreams that I've 
been through, 

May I expect to live another day. 


THE FLY IN THE OINTMENT 
How we love all little girls 
whose hair is red; 
Be it straight or lies in curls 
upon her head; 
Whether golden, carrot, Titian, 
There is something quite patrician 
In the way each red hair swirls 
like golden thread. 
She is sharp and bright, serene, 
when in repose; 
She is swift, dynamic, keen, 
where e’re she goes; 
But the fly within the ointment 
That creates such disappointment 
Are the freckles always seen 
upon her nose. 


7 tA 


WINTER 
I don’t mind when it freezes, 
In fact the winter pleases 
With crisp and chilling breezes 
Awhistling round my kneezes, 
In the air. 


But, O, how it displeases, 

With winter's foul diseases 

Like coughs and colds and sneezes, 

And worst of all the wheezes, 
Everywhere. 


A v 


FRENCH DOLLS 
This furniture so ultra-modernistic, 
And pictures that are all too realistic, 
And multi-colored pillows 
Arranged in heaps and billows 
Grate harshly on my keen aesthetic sense. 


These smoking sets I see give me the jitters, 
The papers on walls bring jeers and titters, 
The rugs set flesh acreeping, 
And chairs start one aweeping, 
The drapes belong upon a backyard fence. 


Though I am game and I can take it grinning, 


There's one thing that upsets my underpinning, 


And wrath consumes my being 
For red is all I'm seeing 


When French dolls sprawl around in impudence. 


I hate ‘em and I loathe ‘em, 

My great desire’s to clothe ‘em 

And cover up each gangling leg and arm; 

Or give them to the furnace man 

Or dump them in the garbage can, 

Then do their erstwhile owners bodily harm. 


¥ q 


Saith Sophistes the Seer, “Yearn not, my son, for 
tasks equal to thy power but rather for power equal 


to thy tasks.” 





January, 1945 





